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R\Fnrn 

Description  of 
Proposed  Project 


SECTION' A 


Brief  Summary  of  Project  and  its  Participant 


II.  A.   Brief  Summary  of  Project  and  Its  Participants 

The  City  of  Boston  is  applying  for  an  Urban  Development  Action 
Grant  of  $1,416,529  to  fund  the  North  End  Elderly  Health 
Facility  Project,  sponsored  by  the  North  End  Commtmity  Health 
Committee,  Inc.  (NECHC)  ,  a  non-profit  comm;anity-based  organization. 

A  comprehensive  elderly  care  center  will  be  constructed  on  an 
urban  renewal  site  within  the  North  End  of  Boston.   This  68,606 
square  foot  complex  will  house  the  following  services : 

--  Nursing  Home  (80  skilled  nursing  beds  and  60 

intermediate  care  beds) 
--  Adult  Day  Care  Center  (24  participants) 
--  Title  VII  Nutrition  Program  (currently  serving 

80  meals/day) 
—  Home  Care  Program  Offices  (currently  serving  70 

patients) 

The  North  End  Community  Health  Committee,  Inc.,  is  the  sponsor 
and  developer  of  this  bilingual  (Italian)  facility.   NECHC  has 
successfully  operated  the  North  End  Community  Health  Center  for 
the  past  ten  years,  and  is  currently  the  largest  employer  in  this 
low- income  ethnic  neighborhood.   The  Health  Committee  is  a  pri- 
vate, non-profit  corporation  with  a  community-based  Board  of 
Directors . 

The  addition  of  a  nursing  home  serving  957o  Medicaid  patients  and 
housing  an  adult  day  care  center  will  establish  a  unique  "con- 
tinuum of  care"  program,  addressing  the  area's  critical  need  for 
bilingual  Medicaid  nursing  home  beds  and  for  state-mandated  com- 
munity options  to  institutionalization.   Primary  health  care  will 
be  available  and  accessible  to  nursing  home,  day  care  and  home- 
bound  patients.   Appropriate  placement  and  quality  of  care  will 
be  enhanced.   Cost  savings  for  the  entire  health  system  will  be 
realized  . 

The  facility  will  create  150  new  permanent  jobs  in  a  community 
which  has  lost  most  of  its  local  employment  base  over  the  past  30 
years.   The  jobs  created  will  range  from  entry-level  positions  to 
licensed  personnel,  and  will  be  targeted  for  local  residents  through 
the  City's  job  training  programs.   Seventy-seven  temporary  con- 
struction jobs  will  also  be  created  as  a  result  of  this  project. 

The  North  End  is  a  densely-populated,  predominantly  poor  Italian 
section  of  Boston.   Often  referred  to  as  "Boston's  first  neigh- 
borhood," the  area  houses  an  unusually  high  proportion  of  poor, 
elderly  residents.   No  nursing  homes  exist  within  the  community. 
Those  in  need  of  bilingual  nursing  home  services  are  often  forced 
to  accept  placement  great  distances  from  the  Boston  area. 
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The  site  of  the  facility  is  within  the  Boston  Waterfront  Urban 
Renewal  Area  (See  Exhibits  1  and  2) .   Currently  a  paved-over 
surface  parking  lot,  the  site  once  contained  old  factory  build- 
ings and  substandard  housing.   Demolition  occurred  in  1972  and 
the  Boston  Redevelopment  Authority  (owner)  has  been  leasing  the 
parcel  for  parking,  pending  development  plans. 

The  UDAG  will  provide  the  Health  Committee's  equity  requirements 
for  the  project  and  will  also  fiond  those  costs  not  covered  by 
the  FHA- insured  first  mortgage  loan.   Action  Grant  funds  will 
be  used  to  cover  exceptional  site  preparation  costs,  equipment 
and  other  development  costs. 

UDAG  BUDGET 

Underground  Clearance  and  73,000 

Demolition 

Water  and  Sewer  25,000 

Foundation  150,000 

Capital  Equipment  358,000 

Sidewalk  and  Lighting  46,000 

Minor  Non-Realty  40,000 

Discount  Points  476,829 

Interim  Financing  Interest  4,000 

Project  Development  Mgt.  30,000 

GNMA  Costs  92,074 

UDAG  Administration  70,826 

(Contingencies  included  above) 

TOTAL  $1,416,529 

Construction  and  permanent  financing  will  be  provided  by  BMFC  Inc. 
a  subsidiary  corporation  of  Berg  6c  Co.,  Boston,  Massachusetts. 
FHA  insurance  will  cover  the  first  mortgage  loan. 

SOURCE  OF  FUNDS 

Urban  Development  Action  Grant- 
H.U.D.  $1,416,529 

FHA  Insured  First  Mortgage 
Loan- BMFC  4,768,296 

TOTAL  PROJECT  COST  $6,184,825 

The  UDAG  is  structured  as  a  loan  to  the  developer.   Loan 
repayments     will  be  placed  in  an  economic  development  fund 
to  be  used  for  neighborhood  economic  development  projects  city- 
wide. 
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The  resulting  new  employment  and  service  delivery  capability  will 
have  a  profoiind  stabilizing  effect  on  a  local  community  which  has 
lost  much  of  its  emplojmient  base  and  whose  elders  have  suffered 
from  a  lack  of  services.   Once  established,  the  project  will 
operate  on  reimbursement  for  services  and  will  not  require 
further  public  subsidy. 
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SECTION  B 


Detailed  Project  Description 


II.   B.    Detailed  Project  Description 

II.   B.  1.   Statement  of  Problems  and  Objectives 

II.   B.  la.  Statement  of  Problems 

While  some  of  Boston's  neighborhoods  are  increasingly  optimistic 
about  their  future,  the  City  remains  home  to  a  disproportionate 
share  of  the  metropolitan  area's  poor,  under-educated,  non- 
English-speaking  and  elderly  residents.   Boston  is  a  relatively 
small  city  with  exaggerated  concentrations  of  problems  common 
to  older  central  cities.   The  City  makes  up  only  one-fifth  of 
its  metropolitan  area's  population,  compared  to  the  average  of 
two-thirds  among  the  nation's  large  central  cities.-'-   Conse- 
quently, relative  to  other  central  cities,  Boston  has  experienced 
a  substantially  greater  impact  from  losses  of  population  and 
jobs  and  from  the  increased  concentration  of  the  poor  in  the 
central  city.   Boston,  with  only  237o  of  the  metropolitan  area's 
population,  contains  447,  of  the  metro  poor  and  367c  of  the  metro 
elderly. 2 

Once  a  manufacturing  center,  Boston  has  shifted  to  greater 
specialization  in  services.   The  growth  of  the  service  sector, 
up  until  the  1970' s,  had  traditionally  offset  Boston's  long- 
term  losses  in  other  sectors.   (115,000  jobs  have  been  lost 
since  1950).   The  recessions  of  1971-72  and  1974-75  affected 
Boston  severely  on  all  employment  fronts  and  contributed  to  the 
loss  of  58,000  jobs  between  1970-77.   These  losses  eliminated 
any  gains  made  during  the  1960's.   Today  Boston  has  35,000 
fewer  jobs  than  in  1960. ^ 

The  North  End  of  Boston  has  lost  most  of  its  employment  base. 
The  adjacent  Waterfront  area  employed  many  local  residents  in 
the  warehousing  and  shipping  industries  as  well  as  in  various 
manufacturing  and  food-related  industries.   As  shipping  require- 
ments changed,  the  warehousing  facilities  became  obsolete,  forc- 
ing the  industry  out  of  the  community.   Likewise,  economic 
obsolescence  affected  the  manufacturing  and  processing  sectors, 
and  many  firms  moved  to  the  more  spacious  suburbs.   The  site 
of  the  proposed  Elderly  Health  Facility  was  once  occupied  by 
a  poultry  business  which  closed  due  to  these  constraints. 


^U.S.  Census,  1970. 

^Ibid. 
3 
Boston' s  Comprehensive  Economic  Development  Strategy, 

Sept  ember,  19  78. 
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Most  of  the  North  End/Waterfront  area  subsequently  fell  into 
neglect  and  disrepair;  not  until  the  urban  renewal  thrust 
did  revitalization  begin.   Residential  use  has  dominated 
revitalization ,  however,  evidenced  by  the  5007=  population  in- 
crease in  the  Waterfront  area  of  the  North  End  since  1960 
(currently  estimated  to  be  3,300).^   Permanent  jobs  were  not 
created  by  this  revitalization  which  leaves  the  North  End 
with  a  depleted  stock  of  local  employment  opportunities. 

Further  compounding  the  employment  profile  of  Boston  is  the 
fact  that  residents  have  captured  a  decreasing  proportion  of 
jobs  in  the  City  -  from  48%  in  1960  to  38%  in  1977.5   This 
has  contributed  to  Boston's  7 .  97o  (September,  1979)  unemploy- 
ment rate.   High  unemployment  and  the  low-wage  jobs  which 
Bostonians  have  been  forced  to  accept  have  resulted  in  Boston's 
low  per  capita  income  level  ($6,007  in  1977). ^ 

One  of  Boston's  major  social  problems  is  its  disproportionate 
share  of  the  area's  elderly  population  and  the  resulting  ser- 
vice demands  of  this  highly-dependent  segment  of  the  population 
Boston  houses  36%  of  the  SMSA's  population  65  years  and  older. 7 
Eighty-six  percent  of  these  people  suffer  from  one  or  more 
chronic  conditions  and  many  often  require  the  services  of  a 
nursing  home . ° 

The  long-term  care  component  of  the  health  care  system  is 
plagued  by  many  problems.   An  acute  shortage  of  nursing  home 
beds  currently  afflicts  Massachusetts.   There  is  a  shortage  of 
5,000  skilled  nursing  beds  in  the  state;  patients  now  wait  an 
average  of  60  days  in  an  acute  hospital  setting  for  placement.^ 
The  mean  number  of  days  spent  awaiting  placement  has  increased 
by  sixteen  days  since  1977  and  is  currently  costing  the  State 
$30  million  more  than  if  immediate  placement  was  possible  for 
Medicaid  patients. ^0 


Urban  Renewal  Final  Settlement  P..eport  of  Project  No.  Mass 


R-77 ■   Boston  Redevelopment  Authority,  August, 28^ 1978 
6- 


Boston's  CEDS,  September,  1978. 


Ibid. 

^U.S.  Census,  1970. 

Annual  Implementation  Plan  for  HSA  IV.   Greater  Boston 
Health  Planning  Council. 

^State  Health  Plan.   State  Office  of  Health  Planning, 
1978,  pp.  7-15. 

Report  on  Patients  in  Massachusetts  Hospitals  Awaiting 
Placement  Into  Long  Term  Care.   Massachusetts  Hospital  Associa- 
tion, October,  1979,  p. 3. 


Boston's  elderly  population  is  a  poor  population.   The  1978 
Survey  of  Needs  on  Boston  Elders  revealed  for  Boston  elders 
aged  65  to  69  a  median  income  of  $7,000  for  the  entire  house- 
hold during  1977;  $5,500  for  those  70  to  74;  and  $4,500  for 
those  aged  75  or  older. H  Many  of  these  elders  are  dependent 
upon  the  state  and  federal  Medicaid  program  for  pajrment  of 
medical  services.   Low  state  reimbursement  rates  discourage 
for-profit  nursing  home  operators  from  accepting  Medicaid 
patients,  causing  these  patients  to  wait  three  times  as  long 
for  placement  as  do  private-paying  patients . -'-^ 

Further  compounding  the  problem  is  the  need  for  bilingual  nurs- 
ing home  services.   Because  of  the  isolated  nature  of  the  North 
End,  it  has  remained  a  predominantly  Italian  community  where 
the  need  for  bilingual  services  is  felt  by  every  service  agency 
there.   Many  elders  revert  back  to  their  native  tongue  with 
the  onset  of  senility,  increasing  the  need  for  bilingual  services 
when  serving  the  infirm  elderly. 

No  nursing  home  exists  within  the  North  End  and  only  two  "Italian' 
homes  operate  within  the  Greater  Boston  area.  These  homes  can- 
not begin  to  meet  the  need  for  such  services.  Year  after  year, 
they  have  had  to  turn  away  hundreds  of  requests  for  placements. 
Families  are  forced  to  send  their  relatives  literally  hundreds 
of  miles  away  to  receive  bilingual  care,  or  place  them  in  local 
institutions  that  cannot  respond  to  their  most  basic  needs. 

Other  inherent  problems  in  Boston's  long-term  care  system  in- 
clude:  lack  of  community-based  options  to  institutionalization, 
lack  of  defined  entry  points,  lack  of  coordination,  and  a  "lock- 
step"  nature  where  patients  are  trapped  at  a  certain  level  of 
care.   The  North  End  Elderly  Health  Facility  addresses  all 
these  problems  and  will  offer  a  quality  of  care  not  found  else- 
where . 

For  additional  information  on  Boston's  health  and  employment 
needs,  see  Appendices  1  and  2. 


Boston  Elders:   A  Survey  of  Needs  1978    City  of  Boston 
Commission  on  the  Affairs  of  tne  Elderly,  p.  129 . 


12 

Report  on  Patients,  p.  2. 
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II.   B.  lb.   Objectives 

Boston's  response  to  its  fore-mentioned  employment  problems  is 
contained  in  its  Comprehensive  Economic  Development  Strategy 
(CEDS) .   One  major  thrust  of  the  CEDS  is  to  foster  the  continued 
growth  of  the  broad  services  sector:   "Continued  growth  in  the 
broad  services  sector  is  vital  to  the  City's  long-term  economic 
health. .. this  is  the  sector  which  will  continue  to  strengthen 
Boston  as  the  center  for  the  region. "13   Expansion  of  certain 
service  industries  will  provide  increased  employment  opportuni- 
ties for  residents  which  will  help  to  lessen  Boston's  high  un- 
emplojrment  rate. 

The  CEDS  defines  its  objectives  for  the  services  sector  in  the 
following  goals  and  policies: 

--  Increase  the  number  and  quality  of  jobs  for  Boston 

residents  in  order  to  reduce  unemployment  and  increase 
real  income. 

--  Increase  the  job  capture  rate  of  Boston's  resident  labor 
force  by  assisting  residents  in  gaining  access  to  new 
jobs  in  Boston. 

--  Promote  an  increased  level  of  private  investment  in  the 
City  for  new  construction,  rehabilitation  and  expansion. 

--  Continue  to  foster  the  expansion  of  service  industries 
where  appropriate  as  a  major  growth  sector  creating 
jobs  in  the  City  and  stimulating  revitalization  of  the 
Downtown  economy. 

--  Strengthen  the  City's  tax  base  in  order  to  increase 

city  revenues  for  providing  improvements  and  services... 

--  Secure  payments  in  lieu  of  taxes  from  tax-exempt  insti- 
tutions as  a  condition  for  their  expansion. 

--  Promote  and  preserve  the  stability  of  neighborhoods  as 
places  to  live  and  do  business. 

--  Promote  land  uses  which  are  compatible  and  preserve  or 
strengthen  the  quality  of  the  neighborhood. 


13 


Boston' s  CEDS,  V.l,  p.  13 
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In  response  to  the  needs  of  the  elderly,  the  City  has  committed 
itself  to  providing  services  on  a  community  level.   Boston's 
Year  V  Community  Development  Block  Grant  Plan  states, 

The  availability  of  quality  health  care  remains  an 
important  need  for  low- income  elderly  who  may  be  un- 
able or  afraid  to  travel  long  distances  for  medical 
care.   Non-English-speaking  residents  are  more  likely 
to  receive  care  in  neighborhood  centers  which  provide 
services  in  Chinese,  Spanish  and  Italian.   The  City 
has  supported  the  establishment  of  these  centers  to 
meet  the  needs  of  low- income  elderly  and  non-English- 
speaking  residents  and  to  support  the  general  develop- 
ment of  the  neighborhoods  and  will  continue  to  do  so  in 
the  future . 1^ 

Massachusetts'  State  Health  Plan  recognizes  the  acute  shortage 
of  skilled  nursing  home  beds  and  states,  "There  is  a  substantial 
need  for  more  skilled  nursing  facility  beds. "^5 

Likewise,  the  Greater  Boston  Health  Planning  Council  (GBHPC) 
supports  the  need  for  increased  nursing  facilities  in  the  area, 
and  also  endorses  the  need  for  community  options  such  as  adult 
day  care:   "There  has  been  strong  support  for  the  development 
of  community  alternatives  including  home  care,  semi- independent 
housing  and  adult  care."-'-^ 

The  GBHPC  also  established  as  one  of  its  goals  that,  "A  coordinated 
system  of  patient/client  placement,  continuing  care  coordination 
and  case  management,  tied  to  all  health  care  and  social  services 
providers,  should  be  implemented  for  post  acute/long-term  care 
patient/clients."-'-'^   Such  a  system  will  be  created  in  the  North 
End  and  will  greatly  alleviate  inherent  problems  in  the  current 
long-term  care  system. 

The  State's  Departments  of  Public  Health  (DPH)  and  Public  Welfare 
(DPW) ,  and  the  GBHPC  have  all  unanimously  approved  the  North 
End  Elderly  Health  Facility  Project.   The  DPH  has  established 
this  project  as  a  model  system  to  be  evaluated  once  operational. 
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■^^State  Health  Plan,  pp.  7-15. 

•'■^1978-1979  Annual  Implementation  Plan  for  HSA  IV,  p.  37 
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The  problems  of  increasing  health  care  for  the  elderly  and  em- 
ployment for  Boston  residents  are  both  priority  areas  of  con- 
cern for  the  City.   Specific  timetables  for  their  alleviation 
have  not  been  suggested,  however,  because  of  the  ongoing  nature 
of  their  resolution. 

II.  B.   Ic.   Strategies 

By  providing  development  assistance,  job  training  services,  and 
city  resources  to  leverage  private  investment  in  both  the  short 
and  long  term,  Boston  is  attempting  to  attract  new  service  in- 
dustries and  to  expand  others  which  will  give  preference  to 
Boston  residents. 

The  North  End  Elderly  Health  Facility  Project  complements  this 
strategy  and  provides  a  unique  opportunity  to  solve  a  priority 
need  of  the  community. 

The  Center  will  provide  a  new  source  of  employment  to  a  neighbor- 
hood which  has  been  steadily  losing  its  employment  base.   As 
noted  previously,  150  new  jobs  and  77  temporary  jobs  will  be 
created  by  this  project.   Because  of  the  community  orientation 
of  the  project,  many  community  residents  will  be  hired  to  staff 
the  facility.   City  job  training  programs  will  be  utilized  to 
equip  the  residents  with  the  needed  skills  to  perform  many  of 
the  jobs  that  will  be  created.   The  developer  has  agreed  to 
abide  by  the  Mayor's  Executive  Orders  on  residential  hiring 
and  minority  business  utilization. 

City  revenues  will  also  be  greatly  enhanced  by  this  project. 
A  land  lease  payment  of  $19,500  per  year  and  a  payment  in-lieu- 
of-taxes  of  $60,000  per  year  will  be  made  to  the  City  by  the 
Health  Center.   Recapture  of  these  UDAG  funds  will  bring  in 
another  $169,000  per  year.  Loan  repayments  will  be 

placed  in  an  economic  development  fund  to  be  used  for  neigh- 
borhood economic  development  projects  citywide.   Sales  and 
income  tax  revenues  will  also  be  increased  as  a  result  of 
this  development. 

The  project  also  complements  many  of  the  state's  official  health 
planning  strategies  for  the  area's  long-term  care  system.   These 
call  for  an  increase  in  skilled  nursing  beds,  small  geographic 
units  as  catchment  areas,  defined  entry  points  into  a  coordinated 
continuum  of  care  system,  availability  of  primary  health  care 
and  community  options  (such  as  adult  day  care  programs)  to  pro- 
vide alternatives  to  institutionalization. 

The  bilingual  nursing  home  and  adult  day  care  program,  combined 
with  the  existing  primary  health  care  and  home  care  capability, 
will  establish  a  truly  unique  continuum  of  care  system  for  the 
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elderly  of  Boston.   Patients  will  enter  the  system  at  the 
most  appropriate  level  of  care  and  will  receive  continuity 
of  care  at  whatever  level  is  deemed  appropriate.   Cost 
savings  will  be  realized  while  quality  of  care  will  be  en- 
hanced.  The  home  will  operate  on  a  non-profit  basis,  allow- 
ing for  an  emphasis  on  services  rather  than  profits.   Medi- 
caid patients  will  not  be  screened  out,  as  is  common  in  many 
for-profit  nursing  homes.   All  projections  for  the  facility 
have  been  based  on  a  957o  Medicaid  census.   This  "open-door" 
policy  will  greatly  assist  the  area's  low- income  elderly 
population  in  their  attempts  to  secure  appropriate  and  con- 
venient health  care  services. 

The  elderly  of  the  North  End  will  be  able  to  remain  in  their 
own  community  and  will  no  longer  be  forced  to  accept  a  "sentenc- 
ing" to  some  distant  nursing  home. 

The  new  facility  will  house  the  area's  Title  VII  Nutrition  Pro- 
gram and  allow  it  to  expand  beyond  its  current  capabilities 
which  are  now  dictated  by  the  space  constraints  of  the  Health 
Center's  basement. 

Home  Care  offices  will  also  be  housed  in  the  new  geriatrics 
center.   The  program  is  currently  operating  out  of  the  Health 
Center,  but  does  not  have  enough  space  available  for  operations 
Adequate  office  space  will  be  provided  in  the  new  facility. 

New  permanent  jobs,  jobs  for  residents,  increased  city  revenues 
continued  revitalization  of  an  urban  renewal  area,  provision 
of  nursing  services  to  low- income  elderly  residents,  and  the 
development  of  a  model  system  of  care  establish  this  project 
as  highly  desirable.   It  will  assist  in  Boston's  efforts  to 
provide  new  employment  opportunities  for  residents  and  to 
increase  services  to  its  low- income  elderly  population. 

II.  B.  Id.   Need  for  Assistance 


As  an  older  city,  Boston  is  severely  limited  in  its  ability  to 
use  its  own  internal  resources  to  create  neighborhood  economic 
development  opportunities.   The  property  tax  is  the  only 
significant  local  source  of  general  revenue  authorized  to  the 
city  by  the  Commonwealth  of  Massachusetts.   The  property  tax 
accounts  for  over  83%  of  locally  raised  revenue.   The  City 
is  not  authorized  to  collect  either  retail  sales  or  income 
taxes . 

Boston's  effective  property  tax  rate  is  among  the  highest  in 
the  nation.   Currently  it  is  $252.90  per  $1000  in  assessed  value. 
By  comparison,  in  1975  the  Boston  per  capita  property  tax  was 
$512  vs.  $401  in  New  York  City.   One  cause  of  this  is  the  number 
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of  properties  which  pay  no  taxes  --  federal,  state,  medical, 
and  educational  facilities.   Tax-exempt  property  comprises 
627o  of  the  total  land  area  in  Boston.   Finally,  despite  its 
good  record  in  limiting  operating  budget  growth,  the  City 
still  faces  operating  deficits.   The  most  recent  deficits 
were  FY' 78,  $32  million,  and  FY' 77,  $52  million. 

An  examination  of  the  City's  budget  for  FY' 78  reveals  the  de- 
gree of  dependence  on  outside  sources  of  revenue.   Approxi- 
mately $171  million  in  federal  and  $132  million  in  state  funds, 
representing  approximately  357c,  of  the  budget,  were  used  last 
year  by  the  City  to  carry  on  a  variety  of  city  functions. 

The  City's  ability  to  utilize  general  obligation  bonds  to  aid 
economic  development  activities  is  quite  limited.   The  city 
debt  loan  (measured  by  the  conventional  ratio  of  the  size  of 
outstanding  debt  to  estimated  full  and  taxable  valuation)  has 
grown  to  become  the  second  highest  in  the  country  among 
cities,  second  only  to  New  York  City,  according  to  Moody's 
Investor  Service.   The  gross  debt  per  assessed  value  is  30.47o. 
The  gross  debt  of  $847  per  capita  is  high  compared  to  other 
cities  nationwide.   In  response  to  this  situation,  the  City 
has  established  and  has  had  in  effect  for  the  past  few  years, 
a  policy  to  limit  the  debt  at  $60  million  per  year.   This, 
nevertheless,  still  increases  debt  faster  than  old  debt  is 
retired,  and  at  higher  interest  rates.   In  fact,  because  of 
this  policy,  requests  of  over  $40  million  in  capital  improve- 
ments needs  defined  by  various  city  departments  were  unmet 
last  year.   It  is  anticipated  that  these  pressures  on  the 
Capital  Budget  will  continue. 

The  City's  high  existing  debt  loan  has  been  the  result  of  a  clear 
policy  by  Boston  to  undertake  a  substantial  backlog  of  public 
development  projects  in  order  to  upgrade  city  facilities.   Since 
the  1960 's,  an  aggressive  capital  expenditure  program  for  school 
construction,  urban  renewal,  mass  transportation  and  port  de- 
velopment has  been  pursued  by  the  public  sector.   Approximately 
757o  of  the  City's  direct  debt  now  is  represented  by  school 
construction  and  urban  renewal  projects  alone.   Over  this  period, 
substantial  injections  of  public  capital  were  provided  --  in 
the  first  case,  principally  to  eliminate  outworn  and  inadequate 
structures  and  secondly,  to  encourage  public  and  private  in- 
vestment in  strategic  areas  of  the  City. 

In  the  midst  of  these  realities,  the  opportxonities  to  invest 
in  this  project  area  offer  clear  benefits  to  the  public  and 
private  sectors.   For  the  private  sector,  a  labor  force  is 
readily  available  and  public  transportation  to  the  site  is  in 
place.   For  the  public  sector,  the  limited  public  investment 
will  leverage  significant  private  money  to  bring  an  underused 
land  back  into  productive  and  taxable  use. 
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Local  community  groups,  such  as  the  North  End  Commvinity  Health 
Center,  cannot  accomplish  such  significant  development  projects 
without  public  assistance.   Their  unsuccessful  efforts  to  raise 
capital  for  the  project  are  outlined  in  Section  II  B.6e.  and 
point  to  the  necessity  for  federal  assistance. 

II.  B.  2.   OEPD  Conformance 

Not  applicable;  no  EDA  funds  will  be  used  on  this  project. 

II.  B.  3.   Project  Feasibility  Analysis 

The  Greater  Boston  Health  Planning  Coxincil  and  the  State  Depart- 
ments of  Public  Health  and  Public  Welfare  analyze  the  need  for 
and  feasibility  of  every  proposed  nursing  home  and  adult  day 
care  project  within  their  jurisdictions.   All  three  agencies 
unanimously  approved  the  feasibility  of  this  project.   (See 
Appendices  3,  4  and  5). 

As  stated  in  Section  II.B.la.,  there  is  a  pressing  need  for 
nursing  facilities  within  the  Boston  area.   With  Medicaid 
patients  waiting  three  times  as  long  as  private-pay  patients 
for  placement,  and  with  the  average  wait  for  placement  being 
in  excess  of  a  month,  no  occupancy  problems  will  be  encountered. 
Bilingual  services  will  further  insure  a  high  demand  for  services 

Adult  day  care  services  are  also  sorely  needed  in  the  area. 
Most  eligible  applicants  for  day  health  services  must  remain 
institutionalized  because  of  the  lack  of  adult  day  care.   The 
creation  of  a  day  health  program  in  the  North  End  will  allow 
elders  to  return  to  the  community  for  treatment.   The  State 
Health  Plan  projects  need  for  160  adult  day  care  programs  by 
1985;  only  40  currently  exist. 18 

In  1970,  there  were  34,437  medical  workers  in  the  Boston  SMSA. 
By  1985,  it  is  projected  that  36,194  people  will  be  employed  as 
medical  workers.!^   Boston  serves  as  the  "Hub"  for  medical  care 


■'■^State  Health  Plan,  p.  7 


19 

Employment  Requirements  for  Massachusetts  by  Industry, 

By  Occupation,  1970-19^57  Department  of  Employment  Security, 

July,  1976,  p.  21. 
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in  the  entire  northeast.   As  the  employment  figures  indicate, 
numerous  persons  are  employed  in  this  field.   With  cutbacks 
occurring  in  other  health  sectors,  no  problems  are  anticipated 
in  attracting  personnel  for  the  skilled  positions  created. 
Many  of  the  semi-skilled  positions  will  be  filled  by  community 
residents  participating  in  the  CETA  training  programs. 

The  successful  operation  of  such  a  program  by  the  North  End 
Health  Center  was  the  subject  of  a  feasibility  study  funded  by 
Community  Development  Block  Grant  funds  in  1978.   The  Study 
firmly  establishes  the  capability,  feasibility  and  desirability 
of  the  Health  Center's  undertaking  such  an  endeavor.   (Sections 
of  the  Feasibility  Study  are  contained  in  this  application  as 
Appendix  6 . ) 

It  should  also  be  noted  that  once  operational,  this  project 
will  not  require  further  public  subsidy.   The  financial  projec- 
tions contained  in  Appendix  13  point  to  the  sound  financial 
nature  of  the  operation,  once  established. 

II.  B.  4.   Developer 

II.  B.  4a.   Background  on  Development  Entity 

The  private  development  entity  of  this  project  is  the  North  End 
Community  Health  Committee,  Inc.  (NECHC) .   The  NECHC  is  a 
community-based,  non-profit  corporation  founded  in  1970  under 
Massachusetts  General  Laws,  Chapter  180. 

Established  by  community  residents  frustrated  with  the  lack  of 
primary  health  care  and  bilingual  services  in  the  community, 
the  Health  Committee  was  incorporated  for  the  following  purpose: 
"To  promote  improved  health  services  in  the  North  End  through 
the  establishment  and  maintenance  of  neighborhood-based  consumer- 
oriented  health  centers  and  other  appropriate  facilities  and 
programs..."   The  organization  secured  a  lease  to  the  vacant 
Bethel  Baptist  Church  on  Hanover  Street  in  the  heart  of  the 
North  End  and  began  offering  adult  medicine,  podiatry  and  pedi- 
atric services  in  Spring,  1971. 

The  Center  has  continued  to  respond  to  the  community's  needs  and 
now  offers  a  complete  range  of  medical  care  services.   (See 
Appendix  8).   Services  include  adult  medicine,  pediatrics,  derma- 
tology, ophthalmology,  obstetrics,  gynecology,  allergy  and  podiatry. 
The  Dental  Program  serves  children  and  adults  for  both  preven- 
tion and  treatment.   Optometry  services  came  on  line  in  1978, 
supplementing  the  existing  ophthalmology  service.   The  Health 
Center  also  provides  laboratory  and  X-ray  services. 

Massachusetts  General  Hospital  serves  as  the  emergency  and  back- 
up hospital  for  the  Health  Center.   Physicians  have  admitting 
privileges  at  MGH  and  five  other  area  hospitals. 
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The  Health  Center  operates  a  very  active  Mental  Health/Social 
Service  component  which  offers  individual  and  group  therapy 
sessions,  crisis  intervention,  medication  clinics  and  other 
special  counselling  services  for  both  adults  and  children. 
Bilingual  services  are  an  integral  part  of  all  programs. 

The  Health  Center  operates  an  Elderly  Nutrition  Program  which 
serves  80  Title  VII  hot  lunches  and  conducts  special  activities. 
A  weekly  blood  pressure  screening  program  is  another  service 
provided  by  the  Nutrition  Program. 

The  Health  Center  recently  received  special  funding  from  the 
City  and  HEW  to  expand  its  Home  Care  Program.  The  expansion 
of  its  home  care  capability  is  the  first  step  in  the  develop- 
ment of  their  continuum  of  care  system.  With  the  addition 
of  multi-level  nursing  home  and  adult  day  care  services,  the 
Health  Center  will  be  able  to  offer  a  comprehensive  range  of 
services  to  its  patients. 

The  Health  Center  operates  in  a  City-owned  George  Robert  White 
facility.   This  20,000  s.f.  building  does  not  contain  sufficient 
space  for  the  expanded  home  care  program  or  for  additional 
Nutrition  Program  capability. 

The  NECHC,  often  cited  as  a  model  neighborhood  health  center, 
enjoys  a  wide  range  of  community  support.   Sixty- thousand 
(60,000)  patient-visits  were  recorded  in  1979  as  its  operating 
budget  surpassed  one  million  dollars.   Eighty-five  (85)  people 
are  employed  by  the  Health  Center.   They  are  assisted  by  a 
corps  of  20  loyal  volunteers  who  prepare  meals,  perform  light 
maintenance  chores  and  assist  the  elderly  with  transportation, 
crafts,  and  other  activities. 

In  1978  the  Health  Center  successfully  completed  a  million-dollar 
renovation  of  its  facility.   Much  of  the  experience  gained 
during  this  reconstruction  phase  has  been  of  great  value  in  their 
current  development  project. 

Experience  with  construction  programs  and  ten  years  of  successful 
health  care  programming  qualify  the  NECHC  as  a  very  competent 
developer  for  the  North  End  Elderly  Health  Facility. 

II.  B.  4b.   Other  Private  Parties 

No  private  parties  other  than  the  North  End  Community  Health 
Committee,  Inc. ,  are  involved  in  the  project. 
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II.  B.  4c.   Roles  of  Parties 

The  City  of  Boston  is  the  applicant  under  this  Urban  Develop- 
ment Action  Grant.   The  Boston  Redevelopment  Authority  is  the 
sponsoring  city  agency  and  will  administer  the  grant.   The 
North  End  Community  Health  Committee,  Inc.  is  the  developer 
and  will  be  the  sole  operator  of  the  Elderly  Health  Facility. 

II.  B.  4d.   Pertinent  Information 

The  NECHC  Inc.,  will  hold  title  to  the  Elderly  Health  Facility. 
BMFC,  Inc.,  will  hold  a  first  mortgage  lien  against  the  facility. 
A  small  portion  (3,128  s.f.)  of  the  site  will  be  leased  from 
the  Massachusetts  Turnpike  Authority  and  the  remaining  18,796  s.f, 
will  be  leased  from  the  Boston  Redevelopment  Authority. 

One  member  of  the  NECHC  Board  of  Director  is  a  city  employee: 
Lewis  Pollack  is  the  Assistant  Deputy  Commissioner  of  the  De- 
partment of  Health  and  Hospitals. 

The  cost  of  staff  time  to  implement  and  complete  this  project 
for  the  NECHC  is  estimated  at  $9,000  for  1978,  $9,000  for  1979, 
$10,000  for  1980,  $10,000  for  1981,  $10,000  for  1982  and  $15,000 
for  1983. 

The  NECHC  operates  a  primary  health  care  program  which  provides 
services  to  the  elderly  in  a  clinic  and  home  setting.   By  ex- 
panding their  capability  to  include  a  nursing  home  and  adult 
day  care  setting,  they  will  be  able  to  treat  the  elders  of  the 
North  End  in  a  more  appropriate  and  cost  effective  fashion. 
Quality  of  care  will  be  increasQl  while  cost  savings  will  also 
be  realized. 

II.  B.  5.  Consultants 

Name  of  Firm  Function  Fee 

Scovell,  Schwager  &.  Project  Development    $107,500 

Associates  Management 

133  Collins  Ave. 
Waban,  MA 

Hill  &  Barlow  General  Counsel       $  30,000 

225  Franklin  St.  for  project 

Boston,  MA 
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Name  of  Firm  Function  Fee 

Pioneer  National  Insurance  $10,000 

Insurance  Co. 
■  70  Federal  St. 
Boston,  MA 

Fine  &  Ambrogne  BMFC  Counsel  10,000 

133  Federal  St. 
Boston,  MA 

Warren  Butler  UDAG  Consultant  500 

7005  Arandale  Rd.  for  Mayor's  Office 

Bethesda,  MD  of  Federal  Relations 

II.  B.  6.   Primary  Project  Description 

II.  B.  6a.   Project  and  Transaction  Description 

The  North  End  Elderly  Health  Facility  Project  consists  of  one 
transaction  and  five  operations  as  follows:  (1)  Final  Develop- 
ment and  Closing;  (2)  Site  Preparation;  (3)  Building  Construc- 
tion; (4)  Site  Improvements;  and  (5)  Inspections,  Licensing 
and  Operating. 

1 .  Final  Development  and  Closing 

Upon  receipt  of  a  UDAG  commitment,  preparation  of  the  FHA 
firm  commitment  application  will  begin.   A  contractor  will 
be  selected  and  final  working  drawings  will  be  developed 
and  submitted  for  local,  state  and  federal  approvals. 
Following  FHA's  firm  commitment,  BMFC  will  submit  an  appli- 
cation to  GNMA  and  will  subsequently  issue  the  GNMA  securi- 
ties that  they  will  use  to  finance  the  project.   Initial 
closing  will  follow,  at  which  time  50-year  leases  will  be 
signed  by  the  Health  Center,  the  BRA  and  the  MTA  for  use 
of  the  site.   Construction  financing  will  commence  follow- 
ing closing. 

2 .  Site  Preparation 

Parcel  C-2-42  was  created  under  the  urban  renewal  program 
by  the  discontinuance  of  one  city  street  and  an  alleyway, 
and  by  demolition  of  existing  structures.   Once  razed, 
the  entire  site  was  paved  over  and  now  serves  as  an  interim 
parking  lot.   All  utilities,  fixtures  and  foundations  that 
once  served  the  building  on  this  site  remain  under  this 
paving  and  must  be  removed  prior  to  construction.   Fifty-foot 
pilings  will  be  necessary  due  to  subsoil  conditions,  adding 
to  the  other  exceptional  site  preparation  costs.   Sewer  and 
water  hook-ups  will  be  installed  and  a  structural  slab  laid 
on  which  the  building  will  be  built. 


-19- 


3.  Building  Construction 

A  five- story  Class  IB  building  with  masonry  exterior  walls 
will  be  constructed.   The  building  will  contain  68,606 
gross  s.f.   The  top  three  floors  will  each  contain  a 
nursing  unit.   Adult  day  care,  administrative  offices,  and 
the  nutrition  program  will  occupy  the  ground  floor;  and 
dining  room,  kitchen  storage  and  ancillary  services  will 
be  housed  on  the  second  floor.   The  building  will  be  fully 
accessible  to  and  equipped  for  the  handicapped.   (See 
floor  plans,  Appendix  9)  . 

The  site  is  located  within  the  Fulton-Commercial  Street 
National  Historic  District.   Extensive  consultation  with 
the  BRA,  Boston  Landmarks  Commission  and  the  Massachusetts 
Historical  Commission  has  produced  a  design  which  is  com- 
patible with  the  surrounding  buildings  while  still  being 
distinctive  as  an  institution.   (See  elevations,  Appendix  9). 

4 .  Site  Improvements 

The  BRA  will  administer  contracts  to  be  funded  by  UDAG 
to  provide  sidewalks,  trees  and  lighting. 

5 .  Inspections,  Licensing  and  Operations 

Once  construction  is  completed,  the  facility  will  receive 
final  inspections  from  HUD,  Boston's  Public  Safety,  Public 
Works,  Life  Safety,  Fire,  Building  and  Health  Departments, 
Electrical  and  Plumbing  Boards,  Water  and  Sewer  Commission, 
and  the  state  and  federal  licensing  and  certification  boards. 
An  occupancy  permit,  life  safety  code  inspection  certificate, 
license  to  operate  a  nursing  home  in  the  Commonwealth  and 
certification  for  Medicaid/Hedicare  billing  will  be  secured 
along  with  other  approvals.   Nursing  units  will  be  brought 
on  line  one  unit  at  a  time.   Adult  day  care  services  will 
commence  operation  immediately  upon  opening.   The  nutrition 
and  home  care  programs  will  be  transferred  shortly  thereafter. 

Relation  of  Project  to  Existing  and  Planned  Facilities  in  the 
Community 

The  services  within  the  facility  will  be  operated  as  program  en- 
tities of  the  Health  Center  (See  Appendix  10  for  organizational  chart.) 
The  new  facility  will  become  an  integral  part  of  the  Center's 
operations  and  will  establish  a  comprehensive  "continuum  of  care" 
system  for  the  area's  elderly  population. 

Additionally,  the  facility  will  serve  as  a  tremendous  community 
resource  which  will  be  utilized  by  senior  service  centers,  Visiting 
Nurses  Associations,  Home  Care  Corporations  and  hospitals.   (See 
Appendix  11  for  Letters  of  Support) . 
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The  project  will  assist  in  the  completion  of  the  commiinity '  s 
urban  renewal  program  and  will  eliminate  the  current  blight 
in  the  area  (i.e.,  parking  lot). 

Local  jobs  will  be  created  and  made  available  to  community  and 
Boston  residents  through  job  training  programs.   Wages  and 
operating  revenues  will  be  spent  within  Boston,  causing  ripple 
benefits  from  the  project. 

Greatly  needed  services  will  be  provided  to  the  City's  poor 
elderly  residents.   Most  importantly,  elders  will  not  have  to 
leave  their  commvinity  at  a  time  when  they  need  families  and 
friends  the  most. 

Ownership 

The  North  End  Community  Health  Committee,  Inc.,  will  retain 
ownership  of  and  operating  responsibility  for  the  completed 
facility. 

II.  B.  6b.   Site  Information 

The  Elderly  Health  Facility  will  be  built  on  a  parcel  of  land 
at  the  intersection  of  Richmond  and  Fulton  Streets  in  the  North 
End  of  Boston  (See  Exhibit  3).   The  site  consists  of  18,796  s.  f. 
of  BRA-owned  land  and  3,128  s.f.  of  Massachusetts  Turnpike 
Authority  land  for  a  total  area  of  21,924  s.f. 

The  major  portion  of  the  site  is  urban  renewal  Parcel  y/^C-2-42A. 
(See  Exhibit  4) .   Parcel  C-2-42  was  created  by  discontinuing 
Fulton  Place  and  an  alleyway  and  by  demolishing  several  struc- 
tures.  The  area  was  paved  over  leaving  all  utilities,  founda- 
tions, roads  and  sewer  lines  intact. 

The  site  is  bounded  by  Richmond  Street,  Fulton  Street,  the  en- 
trance to  the  Callahan  Tunnel  and  Parcel  C-2-42B.  Adjacent  to 
Parcel  C-2-42B  is  the  Fitzgerald  Expressway. 

Concern  was  expressed  regarding  possible  noise  and  air  pollution 
problems  at  this  site.   The  State  Department  of  Environmental 
Quality  Engineering  conducted  tests  on  the  site,  however,  and 
found  that  with  certain  building  controls,  use  of  this  site  for 
a  nursing  home  would  be  acceptable.   (See  Appendix  12;  Specifi- 
cations regarding  these  controls  can  be  found  in  Appendix  13) . 
A  State  Environmental  Impact  Report  will  not  be  required  for 
this  project.   (See  Appendix  14).   The  necessity  of  an  Environ- 
mental Impact  Statement  is  currently  under  review  . 

The  building  will  front  on  both  Richmond  and  Fulton  Streets,  and 
has  been  designated  as  70  Fulton  Street.   (See  Exhibit  5). 
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EXHIBIT  3 


THE  NORTH  END 

OF 

BOSTON 
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EXHIBIT   -4 
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EXHIBIT   5 


The  North  End  of  Boston  is  known  for  its  narrow,  congested 
streets,  but  the  site  is  located  in  a  very  accessible  comer  of 
the  community.   Access  by  car  can  be  accomplished  by  Richmond 
Street  off  of  Atlantic  Avenue  and  egress  back  to  Atlantic 
Avenue  gained  by  Lewis  or  Cross  Streets.   A  six-hundred  car 
parking  garage  is  being  constructed  100  yards  from  the  site  to 
provide  parking  spaces  in  addition  to  those  on  site.   Three 
subway  stops  are  within  a  five-minute  walk  from  the  building. 

It  is  expected  that  many  employees,  visitors  and  program  parti- 
cipants will  be  from  the  community.  The  facility  will  be  with- 
in easy  walking  distance  of  any  part  of  the  North  End. 

City  water  and  sewer  construction  will  be  utilized  by  the  faci- 
lity.  Hook-ups  are  outlined  in  Exhibit  5. 

UDAG  funds  will  be  used  to  pay  a  portion  of  the  site  preparation 
costs,  and  for  the  installation  of  street  lighting  and  sidewalks. 

Property  improvements  will  include  a  newly-constructed  five- 
story  Class  IB  building,  landscaping,  nineteen  parking  spaces, 
sidewalks,  and  street  lighting. 

The  project  site  is  zoned  M-2,  light  manufacturing,  which  prohibits 
use  of  the  site  for  a  nursing  home.   Initial  building  plans  were 
rejected  because  of  this  restriction  and  also  for  excessive  floor 
area  ration,  insufficient  rear  yard  and  off  street  parking.   An 
appeal  was  filed  with  the  Zoning  Board  of  Appeal  and  use  variances 
and  permits  were  granted  on  all  of  the  above  issues.   Approval 
was  granted  on  March  4,  1980,  and  no  appeals  were  filed  contesting 
the  Board's  action.   (See  Appendix  15). 

II.  B.  6c.   Property  Information 

"Conveyance  Information 

The  North  End  Health  Center  was  awarded  the  Tentative  Developer's 
Designation  for  this  site  by  the  Boston  Redevelopment  Authority's 
Board  on  March  22,  1979.   (See  Appendix  16).   Final  developer 
status  will  be  granted  upon  completion  of  final  drawings  and  re- 
ceipt of  a  UDAG  commitment. 

The  BRA  will  lease  its  portion  of  the  site  to  the  Health  Center 
for  a  period  of  50  years.   The  lease  payment  will  be  tied  to 
the  State's  Rate  Setting  Commission's  policy  on  allowable  lease 
payments . 

This  portion  of  the  site  was  acquired  by  the  BRA  through  the 
urban  renewal  process.   Acquisition  was  accomplished  by  tax  fore- 
closure and  compensation.   The  City  held  title  to  the  street  and 
alleyway  that  were  discontinued.   The  prices  paid  for  acquisition 
will  have  no  relationship  to  the  lease  payments.   The  value  of 
the  land  will  be  established  in  accordance  with  federal  proce- 
dures under  the  Urban  Renewal  Program. 
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No  outstanding  urban  renewal  loans  exist  in  conjunction  with 
this  parcel.  Financial  settlement  of  Project  Na.  Mass.  R-77 
occurred  in  the  Fall  of  1978. 

The  remaining  3,128  s.f.  of  the  site  will  be  leased  from  the 
Massachusetts  Turnpike  Authority  (MTA)  for  a  nominal  fee. 
(See  Appendix  17) .   The  MTA  retains  this  strip  of  land  for 
access  to  the  Callahan  Tunnel  wall. 

Prospective  Information 

The  types,  cost  and  timing  of  the  demolition/clearance  and  site 
improvements  are  as  follows : 

Demo  lit ion /Clearance 

Because  of  the  paved-over  utilities,  fixtures,  foundations 
and  roadways,  site  preparation  must  begin  with  the  demoli- 
tion and  clearance  of  these  obstacles.   Work  will  begin 
immediately  following  initial  closing.   Clearance  and 
demolition  will  cost  $93,000  or  $3.71/s.f. 

Fifty-foot  piling  will  be  required  due  to  poor  subsoil 
conditions.   A  structural  slab  will  be  laid  as  a  foundation. 
Total  foundation  costs  are  estimated  at  $220,000. 

Water  and  sewer  connections  will  be  installed  with  City 
assistance  at  a  cost  of  $35,000.   Following  site  prepara- 
tion, construction  will  begin  and  will  be  completed  within 
eighteen  months.   Other  site  improvements  will  include  land- 
scaping ($10,000),  a  vehicle  drive  and  parking  slots 
($16,000).   Sidewalks  and  street  lighting  ($46,000)  will 
finish  the  site  improvements . 

Total  site  improvement  costs  including  clearance/demolition, 
foundation,  water  and  sewer,  landscaping,  drive,  parking 
slots  and  sidewalks  and  lighting  are  estimated  at  $420,000 
or  $16.77/s.f. 

II.  B.  6d.   Administration 

City  of  BosTon/BRA 

On  behalf  of  Mayor  Kevin  H.  White,  the  Boston  Redevelopment 
Authority  (Robert  J.  Ryan,  Director)  will  be  responsible  for  the 
timely  performance  and  completion  of  all  City-related  UDAG  respon- 
sibilities.  The  BRA  will  administer  contracts  for  certain  public 
improvement  activities  fimded  under  the  UDAG.   The  Office  of 
Federal  Relations  (Roy  Bishop,  Director)  will  be  responsible  for 
coordinating  all  post-grant  approval  activities  regarding  the 
design  of  the  UDAG  contract,  all  related  negotiations  and  the 
submission  of  commitments.   The  BRA  Legal  Department  (Harold 
Carroll,  Chief  General  Counsel)  in  conjunction  with  the  City 
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Law  Department  (Joseph  Alviani,  Corporation  Coxonsel)  will  review 
all  contracts  and  evidences  of  commitment  to  be  submitted  to  HUD. 

The  Community  Development  Accounting  Office  (Richard  Hawes, 
Controller)  in  conjxinction  with  the  BRA  Accounting  Department 
(George  Niles,  Deputy  Director  for  Finance  and  Administration) 
will  design  and  implement  the  contract  to  transfer  funds  from 
the  City's  Amended  Letter  of  Credit  to  the  BRA  in  accordance 
with  the  UDAG  Grant  Agreement.   BRA  Project  Manager,  John  Sayers, 
along  with  the  BRA's  Traffic,  Engineering,  Environmental,  Urban 
Design  and  Legal  Departments  will  review  and  monitor  the  pro- 
gress of  all  UDAG- funded  activities  and  insure  that  they  are 
performed  in  accordance  with  the  Grant  Agreement.   Moreover, 
during  the  course  of  construction,  the  BRA  will  continue  to 
perform  all  normal  planning  and  review  functions  on  behalf  of 
the  City. 

The  BRA  Compliance  Officer,  Reginald  Johnson,  will  be  responsible 
for  ensuring  that  the  appropriate  federal,  state  and  city  regula- 
tions are  included  in  the  contract  terms  of  all  federally- funded 
contracts.   He  will  be  responsible  for  conducting  all  pre-bid 
conferences  in  conjunction  with  the  other  city  compliance  agencies 
The  Office  of  Federal  Compliance  (Albert  Hom,  Deputy  Director) 
will  be  responsible  for  monitoring  federal  wage  and  affirmative 
action  requirements  for  construction  contracts.   The  Office  of 
Contract  Compliance,  (James  Younger,  Director)  will  be  respon- 
sible for  monitoring  construction  hiring.   Finally,  the  Office 
of  Minority  Business  Utilization  (Walt  Williams,  Director)  will 
monitor  compliance  with  the  City's  minority  business  set-aside 
requirements . 

The  Employment  and  Economic  Policy  Administration  (George  Bennett, 
Administrator)  will  be  responsible  for  the  design,  planning  and 
implementation  of  the  training  and  referral  of  CETA-eligible 
Boston  residents  for  the  job  opportunities  provided  by  this  pro- 
ject. 

Henry  Fitzgerald,  Jr.,  Architect,  H.K.  Fitzgerald,  Jr.,  Inc., 
will  provide  architectural  services  and  supervision. 

NECHC 

Ms.  Noma  Jean  Reppucci,  Chairperson,  NECHC  Board  of  Directors, 
will  assume  legal  authority  for  the  Health  Center.   Mr.  Robert 
Castaldo,  Chairperson,  Nursing  Home  Subcommittee,  will  have 
continued  responsibility  for  project  oversight, 

Ms.  Elaine  Wilson,  Executive  Director,  NECHC,  will  have  overall 
project  management  responsibility.   Mr.  Stephen  Eraser,  Director 
of  Facilities  Department,  Scovell,  Schwager  and  Associates, 
Project  Consultants,  will  be  responsible  for  the  day-to-day 
development  activities. 
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Elliot  Surkin  and  Herbert  Gleason,  Counsels,  Hill  and  Barlow, 
will  serve  as  general  counsels  for  the  Health  Center  through- 
out the  project  grant  disbursements.   Invoices  will  be  monitored 
and  processed  by  Jim  Luigi,  Accountant  for  the  NECHC,  who  will 
be  responsible  for  all  Health  Center  financial  records. 

II.  B.  6e.   Necessity  of  Action  Grant 

!«7hile  Boston  administers  a  wide  range  of  programs  for  those  in 
need,  it  is  unable  to  provide  all  the  required  services  and 
must  rely  on  community  groups  and  other  private  entities  to 
meet  the  existing  and  growing  need  for  facilities  and  services. 
It  has  been  the  policy  of  the  City  to  assist  local  community 
entities  in  their  efforts  to  bring  relief  to  their  particular 
problems .   The  City  has  worked  with  the  North  End  Community 
Health  Center  during  the  past  year  in  attempts  to  investigate 
sources  from  which  to  raise  the  necessary  capital.   Unable  to 
finance  the  equity  portion  with  city  funds,  several  alternatives 
were  explored: 

1.  George  Robert  White  Fund  -  The  City  of  Boston  controls  a 
trust  fund  established  to  fund  developments  beneficial 
to  the  residents  of  Boston.   Mr.  White's  will  prohibits 
the  commingling  of  monies,  however,  which  would  necessitate 
the  fund's  having  to  pay  for  the  entire  $6.1  million 
project.   This  amount  is  far  beyond  the  capacity  of  the 
trust . 

2.  Fund  Raising  Campaign  -  Professional  fund  raisers  were 
consulted  regarding  the  feasibility  of  the  NECHC 's  raising 
the  needed  capital.   A  negative  assessment  was  returned. 
Twenty-six  major  fund  drives  were  underway  in  Boston  and 
it  was  felt  that  the  NECHC  could  not  be  competitive. 

3.  Other  Federal  Grants  -  The  Administration  on  Aging  and 
the  National  Institute  of  Aging,  National  Institutes  of 
Health  both  rejected  the  project  proposal  as  not  meeting 
their  selection  criteria.   Hill-Burton  funds,  a  source 
often  used  in  the  past  for  health  facility  development, 
are  no  longer  available.   EDA  funding  was  also  explored 
and  rejected  on  the  basis  of  selection  criteria. 

4.  Tax-Exempt  Bond  Financing  -  The  Boston  Industrial  Financing 
Authority ,  Massachusetts  Industrial  Financing  Authority  and 
Massachusetts  Health  and  Educational  Facility  Authority  all 
rejected  the  idea  of  tax-exempt  bond  financing  for  this 
project.   The  enabling  statute  for  Massachusetts  does  not 
provide  sufficient  clarity  to  authorize  issuance  of  bonds 
for  such  a  project. 
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5.  Equity  Syndication  -  Recent  cost  control  policies  enacted 
by  the  State  Rate  Setting  Commission  have  ended  the  specu- 
lation basis  for  investment  in  nursing  homes.   The  tremendous 
profits  once  possible  from  the  resale  of  nursing  home  pro- 
perty are  no  longer  possible;  the  tax  losses  alone  are  not 
significant  enough  to  attract  limited  partners  for  a  syn- 
dication. 

6.  Attract  Other  Developers  -  The  Health  Center  is  projecting 
a  957o  Medicaid  census  in  the  nursing  home  which  does  not 
allow  for  sufficient  return  on  investment  to  interest  a 
private  developer.   For-profit  nursing  home  operators  look 
for  SOTo-plus  private  pay  patients  to  guarantee  an  acceptable 
return.   The  prospects  for  an  inner-city  Medicaid  home  forced 
to  operate  under  restrictive  Rate  Setting  guidelines  were 

of  no  interest  to  the  developers  contacted. 

The  North  End  Elderly  Health  Facility  is  a  priority  need  in 
the  community.   The  creation  of  local  jobs  and  the  provision  of 
health  care  services  for  the  area's  elderly  must  be  addressed. 
After  exhausting  all  other  possible  sources  of  funding  and 
methods  of  development,  the  City  and  NECHC  can  state  unequivo- 
cally that  without  UDAG  funding  the  project  will  not  proceed. 
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II.    B.    7a, 


DDAG    FORM    1* 
SOORCESWID    OSES    OP    FONDS    FOR    PROJi 


PROJECT    aCDGST      —      SDMMARY    OF    PROPOSED    EXPENDITURES 

Line  Item  Activity 

SOORCES         0?         FC 

^    D    S 

DDAG 
Funds 

Private 
Funds 

Other 
FTjnds 
(Specify) 

"otal 

a. 

Discount  Points    (10) 

475,329 

476,329 

b. 

Minor  Mon-Realty 

40,000 

40,000 

c. 

Underground   Clearance   and 
Demolition 

73,000 

20,00c 

93,000 

d. 

Sidewalks   and  Lighting 

46,000 

46,000 

e. 

Water  and  Sewer 

Facilities 

25,000 

10,000 

3-5,000 

f. 

■  Foundations    and 
Platfoms 

150,000 

70,000 

220,000 

g- 

GNiMA  Costs 

92,074 

92,0''4 

h. 

Project  Development  Mgt. 

30,000 

30,000. 

i. 

Capital    Equipment 

353,300 

136,000 

495,000 

J- 

Interim  Financing    Interest 

4,000 

4,000 

>:. 

Construction   Period   Interest 

502,102 

502,102 

1. 

ether  Soft  Costs 

521,535 

521,585 

D. 

Other  Hard  Costis 

3,408,409 

3,408,409 

n. 

Administration     §5% 

70,32  6  p_:;~.f^>-: 

■^r^-^~^l 

■"0,326 

o. 

Cost  Subtotal 

(Sum   of    lines   a.-n.) 

1,415,529 

4,758,296 

5,134,325 

p. 

(incf'S.^ed~in  above) 

H/'a 

n.'a 

n  /  a 

q. 

Totals   by   Source 

(Sum   of    lines   0.    *   ?. ) 

1,415,529 

4, "53, 296 

5,134,325 

r. 

Program    Inccma    from  Land 
Disposition 

\'\-h:  '-i^~  "■ 

C    n/a               ) 

s. 

TOTAX.    PROJECT    COSTS 
(Sua   of    lines   q.    ♦    r.) 

1 , 415,525 

4,-53,29€ 

5,134,325 

rhis   form   constitutes    the   response   to   Part   II. 3. 7. a. 
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Page   1   of  _1_ 


SOURCES  AND  USES  OF  FUNDS  FOR  PROPOSED  PROJECT 
MAXIMUM  PROJECT  COSTS 


UDAG 


PRIVATE 


TOTAL 


SOFT  COSTS 

Discount  Points  (10) 
GNMA  Cost  (Application 

fee,  CD.  &  Guarantee) 
Construction  Interest 
Mortgage  insurance  Premium 
Financing  Fees 
Architect  and  Supervision 
Project  Devel .  Mgt. 
Legal  Fees 

Borings,  Site  S  Soil  Survey 
Minor  Non-Realty 
Allowance  to  Make  Project 

Operational  (AMPO) 

Interim  Financial  Interest 

Other  Soft  Costs  (FHA  Appli- 
cation, HUD  Inspection, 
Construction  Insurance, 
Title  Insurance  and 
Recording,  Organizational, 
Cost  Certificate,  and 
Building  Permit) 

JDAG  Administration 

HARD  COSTS 

Clearance  &  Demolition 
^ater  &  Sewer 
Foundat  ion 
Capital  Equipment 
Sidewalks  and  Lighting 
Construct  ion 

TOTAL 


476,829 

476,829 

32,01^ 

92,074 

502,102 

502,102 

47.683 

47,683 

166,890 

166,890 

140,000 

140,000 

80,000 

80,000 

30,000 

30,000 

12,000 

12,000 

40,000 

40,000 

95,366 

95,366 

4,000 

4,000 

129,646 

129,646 

70,826 

70,826 

73,000 

20,000 

93,000 

25,000 

10,000 

35,000 

150,000 

70,000 

220,000 

358,800 

136,200 

495,000 

46,000 

46,000 

3,408,409 
54,768,296 

3,408,409 

$1,416,529 

$6,184,825 
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II.  B.  7a.   Project  Financing; 

Total  project  costs  ($6,184,825)  will  be  met  by  a  $4,768,296 
first  mortgage  loan  from  BMFC,  Inc.,  and  a  $1,416,529  UDAG 
from  HUD.   The  UDAG  will  provide  the  Health  Committee's  equity- 
requirement  for  the  project,  and  will  fund  those  costs  not 
covered  by  the  FHA  insured  first  mortgage  loan.   A  portion  of 
the  UDAG  will  be  used  for  administration  by  the  City/BRA 
($70,826)  and  for  sidewalks  and  lighting  ($46,000). 

Cost  Breakdown 

UDAG  funds  will  cover  the  following  portion  of  the  site 
preparation  costs: 

a.  Clearance  and  demolition  ($73,000) 

b.  Water  and  sewer  ($25,000) 

c.  Foundation  ($150,000) 

UDAG  funds  for  capital  equipment  ($358,000)  in  addition  to 
the  site  preparation  costs  will  complete  the  Center's  10% 
equity  requirement. 

Final  site  improvements  will  include  $46,000  of  UDAG  funds 
for  sidewalks  and  street  lighting.   This  portion  of  the 
project  will  be  administered  by  the  BRA  on  behalf  of  the  City. 
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Conventional  financing  is  not  practical  nor  available  to  the 
NECHC  for  this  project.   Financing  is  available,  however, 
through  a  specialized  lender  such  as  BMFC,  which  utilizes 
FHA  insurance  and  the  issuance  of  GNMA  securities  to  raise  the 
needed  funds.   The  federal  government  sets  the  maximum  interest 
rate  payable  to  GNMA  investors  (currently  137o)  which  is  below 
the  yield  investors  can  receive  through  other  financial  in- 
struments.  To  attract  investors,  "discount  points"  must  be  paid 
to  boost  the  yield  to  competitive  rates.   Ten  discount  points 
(107o  of  amount  financed)  are  provided  in  the  UDAG  grant 
($476,829). 

Other  GNMA  costs,  including  the  processing  deposit  and  guaran- 
tee fees,  ($92,074)  will  be  paid  with  UDAG  monies. 

Minor  non-realty  items  such  as  silverware,  linens  and  other 
supplies  are  not  allowed  for  in  an  FHA  loan.   Forty  thousand 
dollars  ($40,000)  of  UDAG  funds  will  be  used  to  cover  these 
start-up  expenses. 

Certain  development  costs  provided  for  under  the  FHA  loan  must 
be  paid  prior  to  FHA  closing,  but  after  UDAG  approval.   These 
costs  include  monies  for  borings,  surveying,  FHA  and  GNMA  pro- 
cessing.  The  Health  Center  must  borrow  funds  to  cover  these 
costs,  incurring  $4,000  in  interest  expenses  not  reimbursable 
by  FHA  loan  proceeds.   UDAG  funds  will  pay  the  $4,000  interest 
expense . 

The  continued  involvement  of  Scovell,  Schwager  and  Associates 
as  Project  Development  Managers  is  vital  if  the  Health  Center 
is  successfully  to  complete  the  development  of  this  project. 
Their  total  fee  which  represents  approximately  VL   of  total 
project  costs  will  be  paid  with  $27,500  from  FHA  loan  proceeds 
(maximum  allowed  amount)  for  their  work  prior  to  UDAG  approval, 
and  $80,000  from  UDAG  monies  for  their  work  in  the  final  develop- 
ment, construction  and  start-up  phases. 

UDAG  Administration  will  be  provided  by  the  Boston  Redevelopment 
Authority.   The  57=,  administration  fee  will  be  used  to  develop, 
implement  and  conduct  the  necessary  legal  and  financial  over- 
sight for  this  project. 

Other  project  costs  covered  by  loan  proceeds  include:   construc- 
tion period  interest  ($502,102);  mortgage  insurance  premiiim 
($47,683);  financing  fees  ($166,890);  architectural  services 
and  supervision  ($140,000);  legal  fees  ($30,000);  borings  site 
and  soil  survey  ($12,000);  an  allowance  to  make  the  project 
operational  ($95,366);  other  soft  costs  ($129,646);  clearance 
and  demolition  ($20,000);  water  and  sewer  ($10,000);  foundation 
($70,000);  capital  equipment  ($132,000);  and  remaining  hard 
construction  ($3,408,409). 


■33- 


II.  B.  7b. 


UDAG  FORM  2 
ESTIMATED  LEVERAGE  RATIO 


1.  TOTAL  PROJECT  OR  TRANSACTION  COSTS 
INFLOWS : 

2.  Private  Investment 

3 .  Private  Debt  from  Lenders 

4.  Subtotal--Private  Sources 

5.  Action  Grant 

6.  Leverage  Ratio 

7.  Other  Sources 

8.  TOTAL  INFLOWS 

9.  Additional  Spinoff  Private 


$6,184,825 


4,768,296 

4,768,296 

1,416,529 

3.5 

0 

$6,184,825 
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II.  B.  7b.   Leverage  Ratio 

By  utilizing  FHA  insurance,  it  is  possible  for  the  North  End 
Community  Health  Committee  to  secure  financing  with  a  minimal 
10%  equity  contribution.   This  allows  the  leveraging  of  signi- 
ficant private  investment.   The  UDAG  leverage  ratio  of  3.5  is 
noteworthy  for  this  type  of  non-profit  neighborhood  project. 

II.  B.  7c  Evidence  of  Development  and  Private  Investor  Commit- 
ments and  Related  Information 

1.  Private  Entity  Commitment  -  Exhibit  6  contains  the  North 
End  Community  Health  Committee,  Inc ' s  Letter  of  Commitment 
to  participate  in  the  project.   Ms.  Norma  Jean  Reppucci, 
Chairperson,  Board  of  Directors,  commits  the  Health  Center 
to  responsibility  for  the  development  of  the  Elderly  Health 
Facility  and  its  operation  and  maintenance,  once  completed. 

2.  Financial  Statement  -  Exhibit  7  contains  the  financial  state- 
ments  for  the  North  End  Community  Health  Committee,  Inc., 

as  of  June  30,  1978  and  1979.   Exhibit  7  includes  the  Balance 
Sheets,  Statements  of  Functional  Expenses  for  the  years 
then  ended.   Statements  were  prepared  by  Alexander  and 
Aronson  of  Westborough,  Massachusetts. 

3 .  Loan  Application  -  Not  Applicable 

4.  Recapture  Plan  -  The  Urban  Development  Action  Grant  for 
the  North  End  Elderly  Health  Facility  will  be  structured 
as  an  unsecured  second  mortgage  loan.   The  loan  will  have 
a  term  of  25  years  and  will  require  an  interest-only 
payment  at  whatever  return  on  equity  rate  is  allowed  by  the 
State  Rate  Setting  Commission,  currently  13%.   The  principal 
will  become  due  as  a  lalloon  payment  in  the  25th  year  at 
which  time  the  City  will  forgive  the  debt  and  not  require 
any  further  payments.   Over  the  25  years,  the  City  will 
recapture  in  excess  of  $5  million  of  this  $1.4  million 
UDAG. 

Expected  use  of  recaptured  UDAG  funds. 

Targeted  Loan  Repayment  Fund 

Neighborhood  Development  Fund 

Funds  repaid  under  the  loan  agreement  by  the  developer  wil 
be  made  to  a  revolving  loan  fund  designed  to  provide  financial 
assistance  to  community  development  projects  in  the 
residential  neighborhoods  of  the  City  which  ordinarily  would 
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not  qualify  for  major  Federal  assistance.   The  funds 
could  be  used  as  loans,  grants,  or  loan  guarantees  to 
stimulate  private  investment  in  nieghborhood  revitalization 
proj  ects . 

Projects  will  be  selected  only  after  consultation  with 
local  organizations  oriented  toward  community  development 
matters,  including  business  associations,  community 
development  corporations  and  citizens  groups.   Because 
of  the  great  variety  of  development  issues  in  the  City's 
neighborhoods,  the  eligibility  of  projects  for  assistance 
from  the  loan  fund  will  not  be  rigidly  established  in 
advance.   Instead,  the  neighborhood  development  program 
will  respond  to  the  special  needs  of  each  neighborhood, 
based  upon  ideas  generated  by  the  residents  themselves. 

The  program  will  operate  on  a  city-wide  basis.   Special 
consideration  will  be  given,  however,  to  projects  which 
have  a  beneficial  relationship  to  projects  which  pay  funds 
into  the  revolving  loan  fund. 


Additional  Funds 

The  BRA  and  the  North  End  Community  Health  Center  have 
conducted  a  thorough   investigation  of  potential  funding 
sources  and  have  determined  that  there  are  no  alternatives 
to  the  UDAG.   Should  the  Action  Grant  fail  to  be  approved, 
the  City  would  be  unable  to  replace  this  funding  source. 
But  for  and  only  for  the  injection  of  UDAG  funds  can  this 
project  proceed. 

A  possible  alternative  would  be  the  use  of  City  General 
Obligation  funds  to  cover  these  activities  which  are  in 
the  public  domain.   However,  this  must  be  an  avenue  of 
last  resort.   As  described  earlier,  the  City's  high 
per  capita  debt,  its  limited  bonding  ca^city  and  the  sub- 
stantial backlog  of  public  improvements  necessitate  using 
General  Obligation  bonds  only  when  there  are  no  alternative 
federal  funding  sources . 
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EXHIBIT    6 

NORTH  END  COMMUNITY  HEALTH  CENTER 

332  HANOVER   STREET 

BOSTON,  MASSACHUSETTS  02113 

742-9570 


AINE  WILSON, 

Director 


NATHAN    FINE,    M.D.  Aoril      1  "5        1980 

Meriir^l  Director  Hpril       Ip,       i:?OU 


Medical  Director 

yiA   CENERIZIO. 

Admirtistrator 


Robert  Ryan,  Director 
Boston  Redevelopment  Authority 
One  Ci  ty  Hal  1  Square 
Boston,  MA  02201 

Dear  Mr.  Ryan: 

As  Chairperson  of  the  North  End  Community  Health  Center's  Board  of 
Directors,  I  certify  that  the  NECHC  commits  itself  to  constructing  a 
l40-bed,  6.1  million  dollar  elderly  health  facility.   Upon  completion,  the 
Health  Committee  will  assume  full  responsibility  for  its  operation. 

The  addition  of  a  bilingual  nursing  home  and  adult  day  care  program 
and  new  quarters  for  our  Home  Care  and  Elderly  Nutrition  Programs  will 
allow  us  to  provide  new  employment  opportunities  for  community  residents 
while  addressing  the  serious  shortage  of  health  care  services  for  the 
elderly  of  Boston. 

One  hundred  fifty  (150)  new  permanent  jobs  will  be  created  by  this 

facility,  many  of  which  will  be  captured  by  local  Boston  residents.   In 

addition,  seventy-seven  (77)  temporary  construction  jobs  will  also  be 
created. 

The  North  End  Community  Health  Center,  as  a  non-profit  health  organi- 
zation, does  not  generate  surplus  operating  funds  that  might  be  applied 
to  this  undertal<i  ng,  nor  do  we  control  any  endowment  or  other  source  of 
funds  to  finance  such  a  sizeable  development  project.   Urban  Development 
Action  Grant  Funds  will  allow  the  Health  Center  to  satisfy  its  equity 
requirement  and  other  expenses  associated  with  this  6.1  million  dollar 
project.   After  an  extensive  investigation  into  alternative  funding  sources, 
which  we  have  previously  outlined  for  you,  it  is  evident  that  the  project 
can  go  forward  if,  and  only  if,  UDAG  funds  are   secured. 

Securement  of  UDAG  funds  will  guarantee  the  remaining  financing.   BMFC, 
Inc.,  has  committed  themselves  to  providing  both  construction  and  permanent 
financing  if  we  can  meet  our  equity  requirements.   The  permanent  mortgage 
will  have  a  term  of  40  years,  with  an  FHA-set  interest  rate,  recently 
raised  to  13  percent. 

Approval  of  our  UDAG  application  in  July,  I98O,  will  allow  us  to 
proceed  toward  a  scheduled  closing  in  December,  I98O,  after  which  con- 
struction will  commence. 
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Mr.  Robert  Ryan 
Page  2 


Once  completed,  the  Elderly  Health  Facility  will  greatly  stabilize 
the  North  End  by  providing  employment  to  area  residents  and  health  care 
to  low  income  elderly  who  are  now  forced  to  leave  the  area  for  lack  of 
serv  ices . 

Boston's  Employment  and  Economic  Policy  Administration  will  assist 
us  in  meeting  the  construction  set  aside  and  staffing  requirements  for  our 
project.  We  are  committed  to  providing  as  many  jobs  as  possible  to  long 
term  unemployed  and  underemployed  residents  of  Boston. 

A  $60,000  per  year  payment  in  lieu  of  taxes  will  be  made  to  the  City 
by  the  Health  Committee  once  the  facility  is  fully  operational.  A  yearly 
lease  payment  and  repayment  of  the  UDAG  loan  by  the  Health  Committee  will 
also  increase  City  revenues  as  a  result  of  this  project. 

It  will  be  my  privilege  to  sign  a  binding  committment  to  the  above 
statements  upon  the  award  of  an  Urban  Development  Action  Grant.  I  look 
forward  to  such  a  date. 


Sincerely, 


Norma  Jean  Reppucci,  Chairperson 
NECHC  Board  of  Directors 


NJR:n 
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EXHIBIT    7 

CEKTIFIEO  PUBLIC  ACCOUNTANTS,  INC 

18  LV\iAN  STREET  ■  P.O.  BOX  160 
WESTDORGUCH,  MASSACHUSETTS  01531 

(617)  3609184 


November  16,  1979 


To  the  Board  of  Directors  of 

North  End  Comraunity  Health  Conmittee,  Inc. 


We  have  examined  the  balance  sheets  of  North  End  ConnEunity  Health  Cot^riittee, 
Inc.  (a  Massachusetts  corporation,  not  for  profit)  D/B/A  North  End  Comjiiunity 
Health  Center  as  of  June  30,  1979  and  1978  and  the  related  statements  of 
revenues  and  expenses  and  chan2es  in  fund  balances  and  of  functional  expenses 
for  the  years  then  ended.   Our  examination  was  made  in  accoiuance  v;ith 
generally  accepted  auditing  standards  and,  accordingly,  included  such  tests 
of  the  accounting  records  and  such  other  auditing  procedures  as  we  considered 
necessary  in  the  circumstances. 

In  our  opinion,  the  accompanying  financial  statements  present  fairly  tlie 
financial  position  of  North  End  Community  Health  Committee,  Inc.  as  of 
June  30,  1979  and  1978,  and  the  results  of  its  operations  and  changes  in 
fund  balances  for  the  years  tlien  ended,  in  conformity  with  generally  accepted 
accounting  principles  consistently  applied  during  the  periods. 
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NORTH  END  COMMUNITY  HEALTH  COMMITTEE,  INC. 
D/B/A  NORTH  END  COMMUNITY  HEALTH  CENTER 

NOTES  TO  FINANCIAL  STATEMENTS 
JUNE  30>  1979  AND  1978 

(1)  ACCOUNTING  POLICIES  AND  NONPROFIT  STATUS 

NONPROFIT  STATUS 

The  North  End  Community  Health  Committee,  Inc.  (Health  Center)  was 
incorporated  in  July,  1970  and  has  received  its  determination  letter 
from  the  U.  S.  Treasury  Department  exempting  it  from  income  taxes 
as  an  organization  (not  a  private  foundation)  formed  for  charitable 
purposes  under  Section  501  (c)  (3)  of  the  Internal  Revenue  Code. 
Donors  may  deduct  contributions  made  to  the  Health  Center  within  the 
Internal  Revenue  Code  regulations. 

ACCOUNTING  POLICIES 

Depreciation  is  computed  by  the  strnight-line  method  using  the  following 
estimated  lives: 

Medical  equipment  5  and  10  years 

Leasehold  improvements       20  years 
Office  equipment  5  years 

Grant  income  is  recorded  over  the  period  covered  by  the  grant  as 
services  are  provided  and  the  granting  agencies  are  billed.   Contri- 
butions are  recorded  when  received.   Patient  service  revenue  is 
recorded  as  services  are  provided.   Expenses  related  directly  to  a 
function  are  distributed  to  that  function,  and  other  expenses  are 
allocated  based  upon  management's  estimate  of  the  percentage 
attributable  to  each  function. 

Volunteers  and  other  organizations  contribute  goods  and  services 
(including  facilities  rent  -  Note  2)  to  the  Health  Center  in  various  aspects 
of  its  programs.   These  goods  and  services  are  reflected  in  the  accompany- 
ing financial  statements  based  upon  the  value  assigned  to  these  goods 
and  services  by  the  donating  volunteers  or  agencies. 

(2)  BUILDING,  RENOVATIONS  PR0GRr\2-l,  AND  LEASE  AGREEMENT 

During  fiscal  year  1978,  the  Health  Center  completed  a  major  renovation 
program  of  its  operating  facility  V7hich  began  during  fiscal  year  1976, 
in  conjunction  with  the  George  Robert  White  Fund  of  the  City  of  Boston. 
The  total  cost  of  this  program  was  approximately  $719,000  and  was 
funded  primarily  by  grants  from  Hill  Burton  Funds,  the  City  of  Boston, 
Community  Development  Block  Grant  Fund,  and  the  George  Robert  White 
Fund,  and  by  the  Health  Center's  general  fund. 

The  Health  Center  occupies  the  premises  under  a  lease  agreement  dated 
July  1,  1976  in  return  for  paying  50%  of.  certain  occupancy  and  maintenance 
costs.   This  agreement,  with  the  City  of  Boston,  Department  of  Health  and 
Hospitals,  which  nianages  the  premises,  may  be  terminated  by  either  party 
with  90-days  written  notice. 
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NORTH  END  C0M>1UNITY  'riEALTH  CO;-!MITTEE,  INC. 
D/B/A  NORTH  END  COMMUNITY  HEALTH  CENTER 

NOTES  TO  FIN;\NCIAL  STATEMENTS 
JUNE  30,  1979  AND  1978 
(Continued) 


(3)   FUNDING 


Tlie  Health  Center  receives  funding  from  several  agencies  to  assist  them  in 
their  programs  and  operating  costs.   The  following  grants  were  in 
operation  during  fiscal  years  1979  and  1978: 

1979         1978 


Health,  Education  and  Welfare  Grant  -  '• 

operating  grant  $379,196     $249,139 

National  Institute  of  Mental  Health  Grant  - 
solely  for  the  reimbursement  of  mental 
health  personnel  salaries  73,771       59,122 

Department  of  Health  and  Hospitals  Grant  - 

operating  grant  37,000       37,000 

Learning  Disability  Grant  -  used  to  evaluate 
emotionally  related  difficulties  between 
parents  and  children  6,500        6,498 

City  of  Boston,  Community  Development  Block 
Grant  Fund  -  used  to  determine  feasibility 
of  building  and  operating  a  nursing  home     22,900  - 


The  above  grants  have  been  expended  according  to  their  respective  terms. 
The  HE\J  and  NIMH  grants  are  subject  to  possible  final  audit  determination 
by  certain  Federal  governmental  agencies.   In  the  opinion  of  management, 
no  liability  to  the  Health  Center  will  result  from  any  such  audits. 
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II.  B .  7 d .   Evidence  of  Commitment  from  Private 
Lender 

Exhibit  8  contains  BMFC's  letter  of  commitment  to 
loan  the  North  End  Community  Health  Committee,  Inc. 
the  needed  funds  to  finance  the  project.   BMFC  will 
provide  both  the  construction  and  permanent 
financing. 
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EXHIBIT   8 

MAR2  4  1980 


RMFr        IKir  17S  nOeRAL  STREET 

D/V\r\_,     I1N\^.  SOSTON  02710  .  677/426-7800 


March  21,  1980 

North  End  Community  Health  Committee,  Inc. 
332  Hanover  Street 
Boston,  Massachusetts 

RE:   Financing  Commitment 

Gentlemen ; 

BMFC,  INC.  (BMFC)  hereby  issues  its  commitment  (this 
Commitment)  to  make  a  first  mortgage  construction  loan  and  a 
first  mortgage  permanent  loan  (such  loans  to  be  collectively 
referred  to  as  the  Insured  Loan)  to  the  North  End  Community 
Health  Committee,  Inc.  (North  End)  for  the  purpose  of  construc- 
ting a  140  bed  nursing  home  to  be  located  in  Boston,  Massachusetts 
(the  Project).   The  Insured  Loan  is  to  be  insured  by  the  U.  S. 
Department  of  Housing  and  Urban  Development  pursuant  to  Section  232 
of  the  National  Housing  Act.   As  such,  the  Insured  Loan  will  be 
equal  to  90%  of  the  estimated  replacement  cost  of  the  Project.   The 
replacement  cost  is  calculated  by  adding  together  the  cost  of  construc- 
tion, land  cost,  architect's  and  builder's  fees,  construction  interest 
FHA  processing,  inspection  and  insurance  fees,  financing  fees,  legal 
and  audit  fees,  taxes,  insurance,  title  and  recording  fees,  working 
capital  (equal  to  2%  of  the  Insured  Loan)  and  the  cost  of  major 
moveable  equipment  for  the  Project.   The  terms  and  conditions  of 
the   Insured  Loan  shall  be  in  substantial  compliance  with  the 
following  items: 

•1.   Amount:    $4,768,296 

2.  Interest  Rate:    The  construction  and  permanent  loans 

will  be  at  the  FHA  approved  ma.ximum  rate 
(currently  13"^  per  annum). 

3.  Security:    A  first  mortgage  on  the  land  and  improvements 

and  a  chattel  mortgage  (security  agreement)  on 
the  equipment  and  fixtures  will  be  required. 

4.  Construction  Loan:    An  interest  only  loan  for  the 

estimated  construction  term  of  20  months. 

5.  Permanent  Loan  Term:   40  years;  level  monthly  principal 

and  interest  payments. 


BMFC,  INC.  IS  AN  AFFILIATE  OF  BERC  &  CO.  Incorporated 
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(2) 


North  End  Community  Health  Committee,  Inc. 
March  21,  1980 


6.  Equity  Required:  North  End  will  be  required  to  fund 
the  difference  between  the  Insured  Loan  and  the 
actual  cost  of  constructing  and  equipping  the  Project. 

The  Insured  Loan  will  be  funded  through  the  issuance  of  mortgage 
backed  securities  guaranteed  by  the  Government  National  Mortgage 
Association  (GNMA).   The  GNMA  guarantee  will  be  obtained  and  the 
mortgage  backed  securities  will  be  marketed  subsequent  to  the 
issuance  of  the  FHA  insurance. 

It  is  understood  that  North  End  intends  to  obtain  the  necessary 
moneys  for  its  required  equity  and  other  Project  purposes  through  an 
Urban  Development  Action  Grant  (UDAG).   BMFC  has  no  objection  to 
UDAG  being  part  of  the  financing  for  the  Project  so  long  as  all  FHA 
requirements  are  satisfied. 

The  signatory  of  this  letter  was  elected  by  the  director  of 
BMFC  as  Senior  Vice  President  and  General  Counsel  effective  July  1, 
1979.   As  such,  he  is  authorized  to  execute  contracts  and  commitment 
letters  on  behalf  of  the  company  for  the  financing  of  nursing  homes 
and  other  projects. 

Please  feel  free  to  advise  others  of  the  commitment  of  BMFC 
set  forth  in  this  Financing  Commitment. 

Sincerely , 

BMFC, 


John  G.  Carberry 
Senior  Vice  President 
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II.  B.  8b.   Approval  Schedule 


North  End  Elderly  Health  Facility  Approval  Schedule 
as  of  April,  1980 


jjncv 


Nature   of  Approval 


Status 

Completed      Pending 

Expected  Date 
Date      of  Comnletion 


Boston  City  Covincil 
Land  Use  Conmittee 

Boston  Redevelopment 
Authority  Board 

Greater  Boston  Health 
Planning  Council 
(HSA) 
Long-Term  Care 
Committee 

HSA  Planning  Evalua- 
tion 6c  Review 
Committee 

HSA  Board 


Dept.  of  Public 
Welfare 

Dept.  of  Public 
Health 


Office  of  Environ- 
mental Affairs 


Boston  Zoning  Board 
of  Appeals 

Dept.  of  Public 
Health 


Land  Use  X  2/6/79 


Tentative  Developer     X  3/22/79 
Designation 

Review  of  Need  Sx  X  10/9/79 

Proj  ect 


Review  of  Need  Sc  X  10/29/79 

Project 

Recommendation  for      X  11/7/79 
Approval  to  State 

Adult  Day  Care  X  12/28/79 

Licensure 

Nursing  Home  X  12/18/79 

Determination  of  Need 

Approval  &t   First 

Environmental 

Clearance 

Second  Environmental    X  2/11/80 
Clearance  -  ENF 
Negative  Assessment 

Zoning  Variances  and    X  3/4/80 
Permits 

Adult  Day  Care  X  3/11/80 

Determination  of  Need 

Approval 
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Mature  of  Approval 


Status 


UDAG  Public  Hearing    Community  Input 


Boston  Environmental 
Review  Officer 


Boston  City  Council 
Committee 


Third  Environmental 
Review  EIS  Require- 
ment 

2nd  Public  Hearing 


Completed     Pending 

Expected  Date 
Date      of  Completion 

4/10/80 

4/80 


4/80 


.  Boston  City  Council 


National  Advisory 
Council  on  Historic 
Preservation 


UDAG  Application 
Approval 

Section  106  Historical 
Clearance 


4/80 


6/80 


I.  H.U.D.-  F.H.A. 


FHA  Conditional  Commit- 
ment 


6/80 


.  HUD  -  UDAG 

.  Boston  Building 
Dept .  Fire  Dept . , 
Public  Safety  Dept 
Public  Works  Dept. 
Water  &  Sewer 
Commission 

.  Dept.  of  Public 
Health 


UDAG  Approval 

Final  Working  Drawings 
Approval 


Final  Plans  Approval 


7/80 
10/80 


10/80 


HUD 


.  GNMA 


FHA 


All  Parties 


HUD-City  &  State 


HUD-  City  6c  State 

Dept.  of  Public 
Health,  Dept.  of 
Public  Welfare 


Firm  Commitment 

Securities  Issuance 
Approval 

Closing  &  Begin  Con- 
struction 

Construction  Period 
Inspections 

Final  Inspections 

Licensure  5c  Certifi- 
cation 


2/81 

3/81 

3/81 

4/81-9/22 

10/82 

10/82 
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R\RT  III 

Evidence  of 
Meeting  Program  Objectifies 


SECTION'  A 

Alleviation  of  Phvsical  Distress 


ALLEVIATICM  OF  ffiYSICAL  DISTRESS 


Residential  Projects  N/A 


New  Oonstruction 

Rehabilitation 

Demolished  (% 
Substandard) 
(C) 

Historic** 

Restoration 

(D) 

(A) 

Single    Milti- 
Family    Family 

(B) 

Single  •  Multi- 
Fanily   Family 

No.  Onits 

No.  Occu- 
pants be- 
fore pro- 
ject 

No.  Occu- 
pants 
after  pro- 
ject can- 
pletad 

Camercial /Industrial  Projects 

Acres  Cleared 

No.  Buildings  Demolished  * 
(%  Substandard) 

Total  Square  Footage  Demolished 

Percent  Occi^jied  Before 
Demolition 

Work    Already    Completed 


5 

Acres 

7 

(100%) 

63 

000  square 

feet 

0 

No.  Buildings 

Total  Square 
Footage 


New  Construction 
(A) 

Rehabil itation 
(B) 

Historic  Restoration*** 
(C) 

1  •, 

0 

0 

>68  ,  606 

0 

0 
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3.   injects  with  Infrastructaire  Ooipsnents 


y.^waar-  feet  of  new  pipe 
Linear  feet  of  pipe  replaced 


Hater 
(A) 

Sewer 
(B) 

Sanitary 
(C) 

30- 

30* 

- 

- 

- 

- 

Capacity  added  (vmits  served, 
ogd,  ox  other  standard) 

-  Residential 
"  Ocninercial 

-  Industrial 
Ttotal  Capaci^  Mded 


4.   Piojecta  with  EeaitificaticD  and  Street  Inpcovcment  Oaoponents 


15,500 
gals/day 

15,500 
gals/day 

- 

- 

- 

- 

_ 

_ 

_ 

gals/day 

gils/day 

The  design  of  the  North  En-d  Elderly  Health  Facility  will 
.complement  the  other  historic  buildings  of  the  Fulton- 
Commercial  Street  Historical  District,-  It  will  partially 
■replace  a  fenced-in  surface  parking  lot  with  a  structure  ■ 
that  will  enhance  the  surrounding  residential  area- 
Intensive  site  usage  and  historical  building  standards 
(e.g.  building  must  front   street)  leave  little  space  for 
landscaping.   The  border  areas  will  be  lan<icaped ,  however, 
and  the  use  of  large  planters  in  the  parking  lot  will  bring 
greenery  on  to  the  site.   Sidewalks  will  be  replaced  and 
street  lighting  will  be  added. 

The  proposed  project  will  complete  the  rehabilitation  of 

an  area  once  compxlsed  of  burnt-out  and  substandard  buildings, 
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SECTION  B 


Alleviation  of  Economic  Distress 


III.    B.     1 


vac  posM  5* 


ALIEVIATICai  OP  EOaOlIC  OISTTTESS 


1.      Job  C^eaticn  Pstentiad  of  Propoaed  Project 

Note:   Numbers  represent  full-time  equivalent  (FTE)- Actual  jobs 
created  total  150 
(68  full  and  82 
part  time). 

A.  Peimanent  Jobs 

(1)  New  y±is 

(2)  C2IA«*  SuhsifiiTf^ 
new  ^s 

(3)  Jobs  retained 

(4)  Jobs  transferred  to 
project  area 

(5)  Jobs  transferred  out 
of  project  area 

(6)  Ibtal  remanent  ;abs 

(7)  %  Private  stfrmr 

(8)  %  Public  sec  tor 

(10)  Average  Salary /Wage 

per  year 

B.  Ttemporary  Jobs 

(11)  Constructioa  jobs 
created 

(12)  Other  tanporary  jcbs 

(13)  Ibtal  tonporary  2°^ 

(14)  %  Private  "sector 

(15)  %  Public  sector 

(16)  %  CSTA  qihs-irii?^ 

(17)  MnaiajB  3alary/^<aq« 

per  year 


Low  &  Mod. 
Incone 
(A) 

M^dle 

Incone 

(B) 

Upper 

Income 

(C) 

Total 
(D) 

71 

30 

8 

109 

0 

0 

0 

0 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

71 

30 

8 

109 

100% 

100% 

100% 

100% 

0 

0 

0 

0 

0 

0 

0 

0 

(-) 10 ,000 

10-1400 

:    i5,ooc 

+  10,77:> 

77 

77 

77 

77 

100% 

100% 

$2  2,000 

522,000 
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Increase  in  Business  Activity 

The  North  End  Health  Facility  will  generate  an  estimated 
first  year  operating  budget  of  1.8  million  dollars  including 
a  payroll  of  slightly  over  1  million  dollars  (See  financial 
projection  Appendix  13).   Materials  and  supplies  will  be 
bought  from  local  distributors  where  possible,  causing  the 
project  overall  to  have  a  very  positive  impact  on  the  local 
economy . 

Other  Economic  Indicators 

N/A. 
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III.  B.  Alleviation  of  Economic  Distress 

III.  B.  1.  Jobs  Created 

III.  B.  2.  Method  of  Calculation 

Minimum  staffing  requirements  for  skilled  nursing  facilities 
(SNF) ,  intermediate  care  facilities  (ICF)  and  adult  day  care 
centers  are  prescribed  by  the  State  Department  of  Public  Health 
and  the  State  Department  of  Public  Welfare.   Staffing  patterns  for  the 
North  End  Elderly  Health  Facility  exceed  these  minimums  and  in- 
clude additional  care  personnel  where  budget  constraints  allow. 

The  nursing  home  industry  is  very  labor  intensive.   Staffing  is 
required  twenty-four  hours  a  day,  seven  days  a  week.   Total  jobs 
created  consist  of  full-time  and  part-time  positions  allowing  for 
flexible  employee  scheduling.   All  part-time  positions  are 
figured  at  20  hours  per  week.  (See  Exhibit  9) 

Temporary  jobs  are  calculated  by  taking  $1,933,830,  457o  of  the 

total  construction  budget  of  ?4, 297, 410  and  dividing  this  by 

the  average  construction  worker's  salary  plus  benefits  ($25,000)  to  get 

77  jobs  created. 

III.  B.  3.  Effect  on  Other  Jurisdictions 


This  project  represents  the  creation  of  a  new  enterprise  and  will 
not  involve  the  displacement  of  any  workers  or  any  hardship  on 
another  governmental  jurisdiction. 
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EXHIBIT  9 


North  End  Elderly  Health  Facility  Staffing  Pattern 


Administration 

Administrator 

Secretary 

Bookkeeper 

Telephone /Receptionist 
Nursing 

Director  of  Nursing 

Superviors  -  RN's 

Charge  Nurses  -  LPN's 

Registered  Nurses 

Nurse's  Aides 
Therapy 

Activities  Director 

Activities  Associate 

Social  Workers 

Physical  Therapist  (consultant) 

Occupational  Therapist  (   "    ) 

Physical  Therapist  Aide 

Speech  Therapist  (as  needed) 

Hearing  Therapist  (as  needed) 

Language  Therapist  (as  needed) 
Dietary 

Food  Service  Supervisor 

Registered  Dietician 

Cooks 

Waitresses 

Dishperson 
Housekeepers 

Executive  Housekeeper 

Housekeepers 
Laundry 

Head  Laundryperson 

Assistant 
Maintenance 

Head  Janitor 

Assistants 
Adult  Day  Care  Program 

Director-Registered  Nur s e 

Caseworker 

Program  Aides 

Activities  Director 


Full -Time 
Positions 

Part-Time 
Positions 

1 

1 
1 
1 

1 
3 
9 
3 
20 

2 

6 

2 

63 

1 

1 
2 

Total  Positions 


68 


82 
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SECTION  C 

Fiscal  Impr()\'ement 


UDRG  rom  6- 


FISCftL  mPPC3VEMEOT 


a.  Value  of  property  added  to  tax 
rolls  by  proposed  project 

b.  Less:     Heduction  in  assessed 
value  frcm  danolition  and 
other  changes 

C.       NET  DCKEASE  CF  VALOE  ADEED 
TO  TAX  WXLS 

d.       Incremental  Tax  Revenue  (line 
a    X    Local  Tax  Bate) 


e. 

Sales  Tax 

—  State 

—  Local 

—  Special 

f. 

Incane  Tax 

—  Personal 

—  Corporate 

9- 

Personal  Property  T2dc 

h. 

Payments  in  Lieu  of  T^cxes 

i. 

Increase  in  Taxes  (d  +  e  ♦ 

f  >  g  +  h) 

j.  Less:  Reduced  collecticns  in 
categories  e  throu<^  h  due  to 
denolitions,  closings,  etc. 

k.       NET  DCBEASE  IN  TAX  COTiaCTICMS 

(i-j) 
1.     NET  ik:kease/$ooo  in  tS»G 


Dollar**  Increase 
or  (Decrease) 

$6,184,825 

0 

$6,184,825 

See    h 

$6,164 

N/A 

N/A 

$107,067                   : 

N/A 

N/A 

$    60,000 

$173,231 

$1,386 

^171,345 

$12l/$000 
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2.  Return  to  Local  Government 

a.  Increase  in  annual  tax  revenue  to         $60,678 
local  government 

b.  Total  expected  investment  by  local  0 
government 

c.  "Return  on  Investment"  to  local  N/A 
government  (a&b) 

3.  Tax  Breaks 

The  NECHC  will  make  a  $60,000  payment  in  lieu  of  taxes  to 
the  City  of  Boston,   This  figure  is  based  on  the  following 
calculation: 

$428.57/bed  x  140  beds  =  $60 , 000/year .   This  payment  is 
consistent  with  taxes  paid  to  the  City  by  for-profit 
nursing  homes. 

4.  General  Tax  Reductions 

N/A 
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Construction  Tax  Flow 

Retail  Sales  Tax  $   3,384 

Income  Tax  89,971 

Materials  38,999 


$132,354 

Retail  Sales 

Construction  payroll  $1,933,830;  disposable  income 
is  estimated  at  70%  of  payroll  or  $1,353,681;  5%  of 
disposable  income  is  estimated  to  be  spent  in  project 
area  during  construction,   5%  State  sales  tax  on  $67,684 
equals  $3,384. 

Income  Tax 

State  income  tax  rate  of  5.375%  on  net  taxable  income 
is  applied  to  adjusted  gross  income  of  construction 
employees  of  $1,933,830. 

Materials  Tax 

State  sales  tax  of  5  "L   applied  to  construction  material 
purchased  in  Massachusetts  (assimied  to  be  33%  of  $2,363,580 
total  materials) . 
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III.  C.  2.   Method  of  Calculation  for  UDAG  Form  6,  Fiscal 
Improvement 

Sections  a  &  c  -  Reproduction  costs,  excluding  land  values, 
gives  value  of  property  added  to  the  non-profit  city  tax  rolls 

Section  b  -  No  building  currently  exists  on  sites. 

Section  d  -  See  Section  h. 

Section  e  -  State  sales  tax  is  5%.   Permanent  payroll  is 
estimated  at  $1,174,000;  disposable  income  at  70%  equals 
$821,800;  157o  of  disposable  income  is  estimated  to  be  spent 
annually  in  project  area,  or  $123,270;  5%  of  $123,270  equals 
$6,164  in  new  permanent  state  sales  tax  generated  by  this 
project . 

Section  f  -  Total  is  both  state  and  federal  tax.   State 
income  tax  of  5.3757o  (57o  with  7 .  57o  surcharge)  applied  to 
net  taxable  income  (gross  income  less  6.13%  FICA  less  $2,000 
per  employee  personal  deduction)  equals  $47,517.   Federal 
income  tax  on  net  taxable  income  averages  $550  per  employee 
or  $59,550.   Total  tax  yield  is  $107,067. 

Section  g  -  Not  applicable. 

Section  h  -  The  NECHC  will  pay  the  City  of  Boston  a  $60,000 
annual  payment  in  lieu  of  taxes. 

Section  i  -  Increase  in  taxes  equals  new  sales  tax  plus 
new  income  tax  plus  the  payment  in  lieu  of  taxes. 

Section  j  -  Twenty-two  parking  spaces  will  be  eliminated 
from  the  present  lot  when  this  project  is  implemented, 
resulting  in  lost  revenue  of  $  9,240  per  year  for  the  lot 
operator.   Figuring  a  307o  profit  margin  on  operations  and 
a  507o  corporate  income  tax  of  that  margin,  a  $1,386  loss 
of  corporate  income  taxes  paid  per  year  results. 

Section  k  -  Net  increase  equals  increase  in  taxes  minus 
reduced  collections . 

Section  1  -  Net  increase/ $000  in  UDAG  equals  net  increase 
m  tax  collections  divided  by  $1,416. 
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2 .   Return  to  Local  Government 

The  State  Office  of  Revenue  estimated  that  11%  of  state  sales  tax 
collected  in  Boston  is  returned  to  the  City.  Eleven  percent  of 
the  new  permanent  sales  tax  generated  equals  $678,     This  return 
plus  the  yearly  $60,000  payment  in  lieu  of  taxes  equals  a  $50  678 
net  increase  in  tax  revenues  for  the  City. 
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SECTION  D 


Impact  on  Minorities  and  Low  Income  Persons 


Ill-   D.   Impact  on  the  Special  Problems  of  Low  and  Moderate 
Income  Persons  and  Minorities 

III.   D.  1.   Demographic  Data 

The  City  of  Boston  houses  only  23.3%  of  the  Boston  SMSA's 

population,  yet  35.9%  of  the  area's  elderly  and  43.5%  of 

the  area's  poor  reside  within  the  city  limits.   (See  Exhibit  10) 

BOSTON  AND  SMSA  POPULATION  CHARACTERISTICS 


i3l 

Durce:   U.S. 

Census,  1970) 

Boston 

SMSA 

Boston  7o 

of  SMSA 

Total  Population 
Persons  Aged  65+ 
Persons  Below 
Poverty  Level 

641,071 
156,378 

99,262 

1,753,700 
435,274 

228,233 

23.3% 
35.9% 

43  . 5% 

%  Aged  65+  24.4%  15.8% 

%  Below  Poverty 

Level  15.5%  8.3% 

Boston  experienced  significant  population  losses  between  1950 
and  1970.   During  that  time,  the  City  lost  297o  of  its  white 
population  while  the  non-white  population  increased  by  137o, 
resulting  in  a  net  loss  of  167o.   Today,  the  City's  minority 
population  is  estimated  at  277=  or  172,489. 

Boston  is  home  to  a  wide  variety  of  ethnic  minorities.   Italian 
immigrants  comprise  a  significant  portion  of  this  group,  especially 
in  the  North  End  and  East  Boston.   Thirty-seven  percent  (37%) 
of  all  Boston  residents  were  foreign-born;  197o  of  this  group 
claimed  Italy  as  their  "country  of  origin."   In  the  North  End 
and  East  Boston,  respectively,  39.27o  and  35.8%  of  the  population 
were  born  in  Italy. 


Boston 

North  End 

East  Boston 

Population 

641.071 

14,026 

38,830 

Foreign  Born 

237,089 

8,368 

19,106 

7o  Foreign  Born 

37.0% 

60.0% 

49  .  2% 

COUNTRY  OF 

ORIGIN  -  ITALY 

Total 

44.975 

5,498 

13,899 

Italian  as  %  of 

19  .  0% 

65.7% 

72.7% 

Total  Foreigii  Bom 

Italian  Born  as 

%  of  Total 

7  . 0% 

39.2% 

35.8% 

Population 
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BOSTON 

1970  census  tracts  with 
predominantly  low  and 
moderate  income  population 
(5  0%  earning  less  than 
$9,000) . 


8U0CK    GR0U(>5   IN    <4r 
CENSUS     TT»iCTS-    ^-^Bg 
1970  i>3 


..-..,- ^"^..^..i' 


192,394  people  within  the  Boston  SMSA  are  Italian  immigrants. 
The  State  Department  of  Public  Health  estimates  that  there  is 
a  net  shortage  of  Italian-bilingual  nursing  home  beds  through- 
out the  Boston  SMSA  of  approximately  485  Level  II  and  502  Level 
III  beds: 


Boston  SMSA 


Level  II   Level  III 


Italian  Population 
7.  Elderly 
Elderly  Italian 
Population 


192,349 

11.3% 


21,737 


"  Italian-Bed"  Need 
Licensed  Supply 

Net  Need 


623 
138 


674 
172 


485 


502 


Bed  Need  Methodology: 


Level  II  :   28.65  beds/1,000  elderly  65+ 
Level  III:   31.00  beds/1,000  elderly  65+ 

In  1970,  15.5%  of  Boston's  population  and  13%  of  all  Boston's 
families  fell  below  the  poverty  level,  with  median  income  for 
Boston  being  $9,133.   The  North  End  of  Boston,  likewise,  houses 
a  high  percentage  of  poor  persons  and  families  with  incomes  below 
poverty  level.   Median  income  was  $8,567,  6 .  27o  below  Boston's 
already  low  median.   This  low  median  average  points  to  the  large 
numbers  of  working  poor  in  the  North  End. 

INCOME  CHARACTERISTICS 


North  End 

14,026 
3,437 

1,997 
14 . 2% 

398 

12% 
$   8,567 

The  New  England  region  has  experienced  some  of  the  highest  lonemploy- 
ment  in  the  last  decade  and  Boston  has  not  been  an  exception. 
Boston,  with  its  high  concentration  of  economically  disadvantaged 
residents,  has  had  an  unemployment  rate  twice  the  national  average. 
Recent  gains  have  modified  this,  but  Boston  still  posted  a  7.27, 
annual  average  unemploirment  rate  for  1978  and  6.5%  for  1979. 


Boston 

Population 

641,071 

Families 

142,019 

Persons  Below 

Poverty  Level 

99,262 

%  Persons  Below 

15 . 5% 

Families  Below 

Poverty  Level 

18,433 

7o  Families  Below 

13% 

Median  Income 

$  9,133 

-67- 


Ill  D.2    Participation  of  Minorities 

The  NECH  will  include  Boston's  minority  set-aside  requirements 
in  all  construction  contracts  where  the  more  traditional  inter- 
pretation of  "minority"  will  be  used.   The  NECH  has  committed 
Itself  to  the  guidelines  of  Mayor  White's  Executive  Order  of 
October  15   1979,  regarding  the  participation  of  minorities 
women  and  Boston  residents  in  -all  City-awarded  or  administered 
contracts,  (^e&   F.xhihit  11) 

The  Mayor's  Executive  Order  on  Resident  Hiring  provides  for  50% 
Boston  resident  hiring,  257o  minorities  and  10%  women  in  all 
construction  contracts  funded  in  whole  or  in  part  by  City  or 
Federal  funds . 

The  Mayor's  Executive  Order  on  Minority  Business  Enterprise 
Utilization  provides  that  for  all  City  and  Federally  funded 
construction  work,  10%,  of  this  work  is  to  be  performed  by 
Minority  Business  Enterprises.   (307<,  in  areas  of  minority 
concentration) . 

Twenty-five  percent  (257o)  of  all  worker-hours  on  a  craft-by- 
craft  basis  will  be  performed  by  minorities;  10%  by  women; 
and,  overall,  50%  by  Boston  residents.   This  will  include  but 
not  be  limited  to  the  following  crafts:   bricklayers,  carpenters 
cement  masons,  electricians,  iron  workers,  operating  engineers. 

III.   D.  3.   Residential  Neighborhood  Impact  Statement 

The  North  End  Elderly  Health  Facility  Project  will  have  a 
significant  stabilizing  effect  on  the  neighborhood.   The  North 
End  has  lost  many  of  its  local  employment  opportunities  over 
the  past  twenty  years.   The  creation  of  one-hundred  fifty 
(150)  new  permanent  positions  will  allow  people  to  remain  in 
this  community  that  would  otherwise  have  had  to  leave  to  take 
employment  elsewhere.   The  number  of  part-time  positions  and 
flexible  scheduling  will  be  of  particular  value  to  local 
residents  with  certain  barriers  to  employment. 

The  major  neighborhood  impact  affecting  low-and  moderate-income 
people  will  be  the  creation  of  a  bilingual  health  care  facility 
which  will  freely  accept  Medicaid  patients.   Medicaid  patients 
wait  three  times  as  long  for  nursing  home  placement  as  do 
private  pay  patients.   The  North  End  Nursing  Home  and  Adult  Day 
Care  Program  will  not  screen  out  Medicaid  applicants.   A  95% 
Medicaid  census  is  projected  for  the  home  and  all  financial 
projections  have  been  based  on  this  assumption. 

The  elderly  of  the  North  End,  in  need  of  nursing  home  or  adult 
day  care  services,  have  been  forced  to  accept  institutional 
placements  as  far  as  one-hundred  miles  away  for  lack  of  a 
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"Medicaid  bed"  or  bilingual  services.   This  "sentencing"  severs 
contact  with  the  community,  and  creates  hardship  and  guilt  for 
families  and  friends. 

Significant  cost  savings  will  be  generated  by  the  addition  of 
these  services  for  the  overall  health  care  system.   It  will 
relieve  the  abandonment  of  the  poor  elderly  of  the  North  End 
which  is  now  a  necessary  fact  of  life. 

III.  D.  4.   Relocation  Impacts 

III.  D.  4a.  &  b.   UDAG  Form  7 

No  relocation  will  occur  as  a  result  of  this  project;  there- 
fore, Form  7  is  not  applicable.   The  only  displacement  that 
will  occur  will  be  the  elimination  of  approximately  fifty 
parking  spaces  from  a  temporary  parking  operation. 

The  location  of  the  proposed  facility  is  currently  the  site 
of  the  Fulton  Street  Parking  Lot,  a  temporary  110-car  parking 
lot  for  residents  of  the  area.   The  Health  Facility  will  be 
situated  on  approximately  one-half  the  area  of  this  current 
parking  lot. 

The  Health  Facility  will  provide  19   parking  spaces  on  its 
site  for  its  own  use. 

The  remainder  of  the  site  will  be  reconfigured  with  two 
entrances  to  permit  a  more  efficient  use  of  the  parking 
facility.   This  will  alow  approximately  88  resident  parking 
spaces  on  this  site.   In  addition,  there  are  approximately 
100  residential  parking  spaces  available  on  Sargent's  I«Jharf, 
300  years  from  the  Fulton  Street  lot.   Residential  parking 
spaces  are  available  at  the  same  terms  and  rates  as  the 
Fulton  Street  lot.   Parking  facilities  will  also  be  available 
for  Health  Facility  visitors  and  visitors  to  neighborhood 
residents  at  the  adjacent  Clinton  Street  Parking  Garage, 
currently  under  construction.   The  garage,  which  is  100  yards 
from  the  site,  will  handle  a  total  of  600  vehicles.   Finally, 
a  residential  parking  sticker  program  for  the  neighborhood  is 
currently  under  consideration. 

III.  D.  5.   Housing  Impacts 

III.  D.  5a.  &  b.   UDAG  Form  8 

No  housing  will  be  provided  as  a  result  of  this  project; 
therefore,  Form  8  is  not  applicable.   If  nursing  home  beds 
are  to  be  considered  shelter,  140  units  will  be  created. 
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KEVIN    H.  white: 
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EXHIBIT   11 

CITY  OF  BOSTON 

OFFICE  OF  THE  MAYOR 

CITY  HALL.  BOSTON 


EXECUTIVE  ORDER 


WHEREAS  there  is  a  very  high  rate  of  unemployinenfc 
in  the  City  of  Boston,  particularly  among  the  youth,  of 
the  City,  both  white  and  minority; 

WHEREAS  the  effect  of  this  high  level  of  unemployment 
has  a  serious,  substantial  and  deleterious  effect  for" all 
the  neighborhoods  of  the  City  of  Boston,  resulting  in  the 
physical  deterioration  of  the  neighborhoods,  vandalism,  and 
crime ; 

WHEREAS  there  is  a  particularly  high  rate  of  unemployment 
and  underemployment  for  Boston  residents  v;ho  have  worked  or 
seek  v;ork  in  the  construction  industry? 

^■TKEREAS  the  City  of  Boston  expends  substantial  sums  of 
m.oney  derived  from  federal,  state  and  city  taxes  paid  by 
Boston  residents  upon  public  v/orks  projects  in  the  in  the 
City,  hence  City  residents  are  entitled  to  receive  some  - 
direct  benefit  from  such  expenditures; 

V7HEREA.S  in  addition  to  the  foregoing,  the  City  is 
intent  on  satisfying  its  statutory  obligation  to  give 
preference  to  its  residents  in  hiring  for  publically 
funded  construction  projects  pursuant  to  G.  L.  c.  149, 
§26. 

THEREFORE,  I  do  hereby  order  that  the  following  policy 
take  effect  as  of  October  Is ,  1979: 

(1)   On  any  construction  project  funded  in  whole  or 
in  part  by  City  funds,  or  funds  which,  in  accordance  with 
a  federal  grant  or  otherwise,  the  City  expends  or  administers, 
and  to  which  the  City  is  a  signatory  to  the  construction 
contract,  the  worker  hours  on  a  craft-by-craft  basis  shall 
be  performed,  in  accordance  wich  the  contract  documents 
established  herewith,  as  follows: 

a.  at  least  50%  by  bona  .fide  Boston  resic.;nts; 

b.  at  least  25%  by  minoriiiies; 

c.  at  least  10%  by  women. 
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For  purposes  of  this  paragraph  worker  hours  shall 
include  work  performed  by  persons  filling  apprenticeship 
and  on-th-job  training  positions. 

(2)  Each  department  of  the  City  of  Boston  contracting 
with  any  private  corporation  or  person  for  such  construction 
projects,  shall  include  in  all  such  contracts  the  provisions 
of  the  City  of  Boston  Supplemental  Minority  Participation 
and  Residents  Preference  Section  to  insure  compliance  with 
this  Executive  Order. 

(3)  The  Equal  Employment  Opportunity  Contract  Compliance 
Office  of  the  City  of  Boston  through  the  Awarding  Authority 
shall  be  responsible  for  monitoring  and  enforcing  the 
provisions  of  this  Executive  Order  and  the  contract  provisions 
established  in  accordance  therewith. 

(4)  I  urge  the  Boston  Redevelopment  Authority  and  the 
Economic  Development  and  Industrial  Corporation  to  incorporate 
the  provisions  of  this  policy  into  all  the  contracts  for 
construction  projects  to  which  they  fund  or  administer,  and 

to  which,  in  their  capacity  as  owners  are  signatories. 

(5)  I  direct      the  Vice-Mayor,  the  Corporation 
Counsel,  the  Assessor,  and  request  the  BRA  staff  to  research 
the  legal  feasibility  of  the  incorporation  of  this  policy 
into  the  General  Lav/s  Chapter  121A  process  and  if  found 

to  be  legally  feasible,  I  will  incorporate  this  policy  into 
that  process  and  any  other  tax  related  developm.enc  incentive 
process. 

(6)  I  am  filing  today  with  the  City  Council  a  proposed 
ordinance  which  will  punish  those  people  who  would  misrepresent 
facts  about  themselves  in  order  to  become  beneficiaries  of 
this  program. 


KevinHTwhTte 
Mayor 


September  11,  1979 
Date: 
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EXECUTIVE  ORDER 
ENCOURAGING  MINORITY  BUSINESS  ENTERPRISE 


The  City  of  Boston  for  the  past  several  years  has 
continued  to  increase  employment  opportunities  for  minority 
residents  within  municipal  government  to  help  reduce  the 
high  rata  of  unemployment  in  minority  and  low  income 
neighborhoods.   It  now  proposes  to  expand  its  Affirmative 
Action  Programs  to  include  Economic  Development  Programs 
that  will  encourage  the  participation  of  Minority  Business 
Enterprises  in  the  City's  contracting  process. 

Therefore,  in  order  to  assure  the  participation  of 
Minority  Business  Enterprises  in  the  City's  contracting 
process  as  defined  below,  by  the  authority  vested  in  me  as 
Mayor  of  the  City  of  Boston,  it  is  hereby  ORDERED: 

ARTICLE  I:   DEFINITIONS 

"BENEFICIAL  OWNERSHIP  AND  CONTROL",  ownership  of  at 
least  51  per  cent  of  the  voting  stock  or  proprietary  interest 
in  any  corporation,  partnership  or  sole  proprietorship.   In 
the  case  of  a  joint  venture,  the  Minority  Business  Enterprise 
nust  have  a  controlling  interest  in  the  joint  venture  in 
order  to  have  such  participation  qualify  toward  meeting  the 
requirements  of  ARTICLE  II.   The  existence  of  any  agreements, 
options,  rights  of  conversion  or  other  restraints  which  may 
be  e.xercised  within  three  years  and  which,  if  exercised,  could 
reduce  minority  ownership  or  control  to  less  than  the  requisite 
percentage,  shall  establish  that  the  existing  enterprise  is 
not  a  Minority  Business  Enterprise. 

"CITY",  the  City  of  Boston. 

"CITY  DEPARTMENTS",  those  Departments  under  the 
supervision  of  the  Mayor  or  persons  appointed  by  him. 

"IMPACTED  AREA",  any  area  of  the  City  with  high  concen- 
tration of  .Tiinority  residt^nts  so  designated  by  the  City  of 
Boston;  including  but  not  limited  to  the  following  areas: 
Roxbury,  North  Dorchester,  South  End,  Jamaica  Plain  and  Mattapan. 

"MINORITY  PERSON",  an  individual  wiio  is  Black,  Hispanic, 
Oriental  or  .^jnerican  Indian. 

"MINORITY  BUSINESS  ENTERPRISE",  a  business  organization 
ir.  which  at  least  51%  of  the  beneficial  ownership  is  held  t/ 
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one  or  more  minority  persons. 

"OFFICE  OF  MINORITY  BUSINESS",  tho  Office  of  Minority 
Business  of  the  Human  Rights  Commission  of  the  City  of 
Boston  which  has  primary  responsibility  for  identifying 
and  certifying  minority  businesses,  monitoring  the  progress 
of  all  City  Departments  and  providing  technical  assistance. 

ARTICLE  II:   MINORITY  TEN  PERCENT  REQUIREMENT 

At  least  ten  percent  of  the  value  of  all  construction, 
goods  and  services  procured  by  the  City  during  each  fiscal 
year  will  be  obtained  from  Minority  Business  Enterprises. 

This  policy  r.pecif ically  includes  all  monies  expended 
through  the  Capital  Budget,  Operating  Budget  and  all  federally 
funded  projects  and  programs.   Where  federal  regulations 
require  a  percentage  greater  than  ten  percent,  such  higher 
percentages  shall  govern  such  programs. 

All  City  Departments  will  be  required  to  expend  a 
minimum  of  ten  percent  of  their  total  expenditures  for  the 
fiscal  year  for  construction,  goods  professional  services 
from  Minority  Business  Enterprises  either  through  contracts 
awarded  by  the  line  department  or  through  Administrative 
Services  acting  on  behalf  of  the  Line  Department. 

Thirty  percent  of  all  construction  work  to  be  performed 
in  Impacted  Areas  shall  be  awarded  to  Minority  Business 
Enterprises . 

ARTICLE  III:   MINORITY  BUSINESS  OFFICE 

The  Mayor's  Minority  Business  Office  will  assist  City 
Departments  in  locating  minority  business  enterprises  through 
their  outreach  program  and  through  a  listing  of  minority 
vendors  which  will  be  published  on  a  regular  basis. 

The  Minority  Business  Office  will  also  provide  technical 
assistance  to  both  the  Ci-cy  Departments  and  to  the  Minority 
Business  Enterprises.   The  Minority  Business  Office  will  be 
responsible  for  moniccring  the  progress  or  lack  of  progress 
and  making  recommendations  for  correction  action. 

ARTICLE  IV:   POLICY  IMPLEMENTATION 

The  Director  of  Minority  Business  Office  in  conjunction 
with  the  Law  Department,  will  be  responsible  for  developing 
contract  documents  for  the  implementation  zf    this  policy. 
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7he  Director  of  the  Minority  Business  Office  in  conjunction 
with  the  Heads  of  the  various  city  departments  will  develop 
systems  and  procedures  to  assure  implementation  and  enforcement 
within  all  City  Departments. 


This  Policy  is  effective 


July  1, 


1978, 


Kfevin  K.  White 


Mayor 


Date 


June  28,  197  8. 
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SECTION  E 
Employment  Plan 


III.  E.   Employment  Plan 

1.   Anticipated  Employment  Impacts 

A.  Permanent  Jobs:   The  table  below  indicates  the 
number  and  distribution  of  the  new  jobs  to  be  created  by 
the  North  End  Elderly  Health  Facility.   As  the  table  indi- 
cates, 85%  of  the  jobs  are  in  the  professional,  technical 
and  kindred  category,  primarily  nurses  and  nurse's  aides. 

North  End  Elderly  Health  Facility 
Staffing  Pattern 

Jobs     % 
Professional,  Technical  28     25 

Nurses  (17) 
Other   (11) 

Officials  and  Managers  1      1 

Clerical  Workers  3      3 

Service  Workers  77     70 

Nurse's  Aides  (52) 

Other         (25) 

TUT-     inir" 

B.  Temporary  Jobs:   There  will  be  approximately  77 
person  years  of  construction  employment  created  by  this  pro- 
ject.  There  is  no  occupational  breakdown  of  these  jobs 
available  at  this  time. 


2 .   Local  Training  and  Employment  Programs 

The  employment  and  training  system  in  Boston  is  co- 
ordinated by  the  Employment  and  Economic  Policy  Administration 
(EEPA) ,  the  City's  prime  sponsor.   Under  contracts  with  a 
variety  of  community-based  organizations,  and  through  programs 
that  it  operates ,  EEPA  provides  a  wide  range  of  employment  and 
training  programs  and  related  services. 

The  programs  run  by  EEPA's  Employment  and  Training  Divi- 
sion, funded  under  Title  IIB  of  the  Comprehensive  Employment 
and  Training  Act  (CETA) ,  are  of  the  most  importance  in  assessing 
training  and  placing  economically  disadvantaged  individuals 
in  the  jobs  at  the  proposed  facility.   These  programs  include 
assessment,  pre-vocational  training  and  classroom  skills  train- 
ing.  The  services  may  be  summarized  as  follows: 

A.   Intake  and  Assessment:   Considered  the  entry  point 
into  Boston's  employment  and  training  system,  four  intake  and 
assessment  centers  provide  academic  and  vocational  testing, 
assessment  counseling  and  referral  services.   At  the  centers, 
eligibility  for  CETA  is  determined  and  eligible  applicants  are 
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given  vocational  and  academic  assessment,  working  with 
center  staff  to  develop  an  Employability  Development  Plan 
(EDP) .   The  ED?  establishes  career  goals  and  sets  out  a 
plan  to  achieve  these  goals .   The  EDP  guides  subsequent 
referral  of  clients  to  the  programs  that  are  available 
under  all  CETA  titles.   In  addition,  the  centers  provide 
referrals  to  supportive  service  agencies. 

B.  Pre-vocational  Training:   Many  of  the  clients  in 
the  CETA  system  lack  not  only  specific  vocational  skills  , 

but  also  basic  reading  and  math  skills.   Others  face  language 
difficulties.   The  pre-vocational  program  contracted  from 
EEPA  to  community  and  educational  organizations  provides 
English  as  a  Second  Language  (ESL)  and  Adult  Basic  Education 
(ABE)  to  the  clients  with  such  problems.   These  programs 
are  designed  for  the  most  part  to  prepare  clients  for  further 
training,  although  some  participants  are  placed  in  unsubsi- 
dized  employment  after  completing  pre-vocational  programs . 
(This  is  especially  true  of  ESL  clients  who  are  skilled  but 
lack  language  ability) . 

C.  Skills  Training:   Skills  training  programs  are 
designed  to  provide  the  training  necessary  to  qualify  for 
and  hold  employment  in  a  specific  occupation.   Provided  by 

a  variety  of  community  and  public  organizations,  EEPA- funded 
skills  training  programs  take  place  in  the  classroom  and 
on  the  job. 

The  classroom  training  programs  offer  specific  skills, 
orientation  to  the  world  of  work  and  personal  motivation. 
Of  importance  in  preparing  clients  for  employment  at  the 
North  End  Elderly  Health  Facility  are  the  courses  offered 
by  Dimmock  Community  Health  Center  and  Boston  City  Hospital. 
Dimmock  of f ersa-chirty-six  week  training  program  for 
Medical  Secretaries ,  forty-eight  week  program  for  Operating 
Nurse  Technicians,  and  fifteen-week  program  for  Nursing 
Assistants.   Boston  City  Hospital  offers  a  fifty-week  Licensed 
Practical  Nurse  training  program. 

Occupations  Graduates  Per  Year 

Licensed  Practical  Nurse  46 

Nursing  Assistant  23 

Medical  Secretary  5 

Operating  Room  Technician  7 

The  On- the- Job  Training  program,  run  by  EEPA,  provides 
skills  training  in  a  work  rather  than  class  setting.   The  OJT 
program  reimburses  employers  who  agree  to  employ  and  train 
participants  for  the  extra  costs  that  they  incur  by  providing 
the  training.   In  a  contract  between  the  employer  and  EEPA, 
the  OJT  slot  is  established  for  a  period  determined  by  the 
complexity  of  the  occupation  involved.   A  participant  is  then 
placed  in  this  slot,  and  works  as  a  new  employee  of  the  company. 
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At  the  end  of  the  OJT  period,  the  employer  then  hires  the 
participant  as  a  regular  employee. 

Aside  from  the  programs  under  Title  IIB ,  EEPA  administers 
a  variety  of  other  employment  and  training  programs  under 
Titles  IID,  IV  and  VI.   Of  importance  as  possible  sources  of 
workers  at  the  North  End  Elderly  Health  Facility  are  the 
Public  Service  Employment  (PSE)  programs  under  Titles  IID 
and  VI,  and  the  youth  programs  funded  through  Title  IV. 

PSE  provides  employment  to  the  cyclically  unemployed 
in   public  and  private  non-profit  agencies.   There  are  a 
number  of  PSE  participants  who  have  the  skills  needed  for 
the  jobs  at  the  Facility.   As  described  below,  those  PSE 
participants  that  are  qualified  will  be  referred  to  the 
available  jobs. 

The  youth  programs  administered  by  EEPA  prepare 
economically  disadvantaged  16-24  year-olds  to  make  the 
transition  from  school  to  work.   Through  a  range  of  pro- 
grams, youth  are  exposed  to  work,  given   career  counseling 
and  labor  market  information,  taught  to  search  for  a  job, 
trained  to  act  as  responsible  employees  and  encouraged  to 
remain  in  or  return  to  school.   These  programs  prepare 
youth  who  are  likely  to  experience  difficulty,  to  enter 
the  labor  force  as  productive  employees.   Youth  ready  to 
enter  the  labor  market  will  be  referred  to  the  entry-level 
jobs  available  at  the  Facility. 

3.   Extent  of  Linkage 

A.  Permanent  Jobs:   The  number  of  permanent  jobs  at 

the  Health  Facility  that  can  be  targeted  for  the  economically 
disadvantaged  is  limited  for  several  reasons.   First, 
NECHC  will  be  recruiting  bilingual  staff. 

Second,  many  of  the 
positions  are  part-time,  and  would  not  provide  sufficient  total 
income  for  an  economically  disadvantaged  person  looking  for   _ 
full-time  employment.   Finally,  many  of  the  technical  jobs 
have  skill  and  educational  requirements  that  cannot  be  met 
by  the  long-term  unemployed  or  through  CETA  training. 

As  a  result  of  these  limitations,  it  is  estimated  that 
197o  or  17  jobs  at  the  Facility  can  be  targeted  for  the  long- 
term  unemployed.   This  total  is  comprised  of  15  nurse's  aides, 
1  clerical  worker,  and  1  service  worker.   These  will  be  refer- 
rals from  skill  training  programs. 

B.  Temporary  Jobs:   Of  the  total  of  77  person  years  of 
construction  emplo3rment  required  to  build  the  Health  Facility, 

9  slots,  or  107o,  will  be  held  by  the  economically  disadvantaged. 
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4.  Linkage  Programs 

The  placement  of  CETA  participants  in  permanent  jobs 
at  the  Health  Facility  will  be  achieved  by  linking  the 
Facility  directly  with  the  agencies  that  train  in  the  re- 
quired occupations.   EEPA  will  provide  the  Facility  with 
the  necessary  information  to  allow  its  staff  to  establish 
relationships  with  the  relevant  agencies.   These  program 
operators  will  then  refer  graduates  to  the  Facility  for 
placement  as  needed. 

The  targeted  temporary  slots  will  be  filled  through 
the  employment  and  training  system.   EEPA  will  work  with 
the  Health  Facility,  the  developer  and  involved  unions  to 
refer  CETA  participants  and  the  long-term  unemployed  to 
the  reserved  slots. 

5 .  Resources 

The  financial  and  staffing  requirements  for  the  linkage 
programs  will  be  asstmied  by  the  party  responsible  for  the 
designated  activity.   EEPA  has  CETA  funds  to  utilize  for 
recruiting,  screening,  classroom  and  on-the-job  training 
programs.   The  NECHC  will  have  sufficient  working  capital  to 
cover  staff  hiring  and  training  costs. 

6 .  Concurrence  of  Training  Provider  and  Private 
Employees 

Exhibit  12  contains  a  letter  from  George  Bennett, 
Administrator  of  the  Employment  and  Economic  Policy  Admini- 
stration in  which  he  expresses  his  support  for  the  project 
and  outlines  his  assistance. 

Exhibit  13  contains  the  First  Source  Agreement  which 
commits  Elaine  Uilson,  Executive  Director  of  the  North  End 
Community  Health  Center,  to  this  Employment  Plan  and  the 
Mayor's  Executive  Orders  on  resident  hiring  and  minority 
business  utilization. 

7.  Timetable  for  Implementation 

The  construction  schedule  projects  completion  to  occur 
in  early  1982.  Recruitment  and  training  will  begin  in  late 
1981  to  allow  for  sufficient  referral  and  training  time. 
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EXHIBIT    12 


lUlSflMI 


April    1,    1980 

Elaine  Wilson 

Executive  Director 

North  End  Community  Health  Center 

332  Hanover  Street 

Boston,  MA.  02113 

Dear  Ms.  Wilson: 

I  am  writing  this  letter  in  support  of  the  North 
End  Community  Health  Center's  application  for  an  Urban 
Development  Action  Grant  for  the  construction  of  an 
Elderly  Health  facility. 

The  Employment  and  Economic  Policy  Administration 
will  be  able  to  assist  your  effort  through  the  recruit- 
ment, screening  and  training  of  CETA  eligible  individuals 
for  referral  to  the  Health  Center.   Several  classroom 
training  programs  currently  funded  by  EEPA  will  be  of 
special  interest  to  the  Center.   These  are  the  Operating 
Room  Technician,  Medical  Secretary,  and  Nursing  Assistant 
programs  conducted  by  the  Dimock  Community  Health  Center, 
and  the  Licensed  Practical  Nurse  program  conducted  by 
Boston  City  Hospital.   Approximately  60  participants  year- 
ly enter  employment  from  these  programs;  I  am  sure  they 
will  be  a  valuable  source  of  referrals. 

In  addition,  EEPA's  On-the-Job  Training  (OJT)  program 
provides  skill  training  to  participants  in  a  work,  rather 
than  classroom  setting.   Under  OJT,  employers  who  agree  to 
employ  and  train  CETA  participants  are  reimbursed  for  the 
extra  costs  they  incur  in  providing  the  training.   This 
program  will  also  be  available  to  the  Center.   My  staff  can 
outline  the  guidelines  and  requirements  of  the  OJT  program. 

EEPA  will  be  pleased  to  cooperate  in  your  effort,  and 
wishes  the  Center  good  luck  in  its  application. 

Sincerely, 

;0 


/^, 


r^y^      /Jj2nK^/| 


George  Bennett 
Administrator 


Kevin  H.  White,  Mayor   EmDioyment  and  Economic  Policy  Administration/ 1 5  Beacon  Street  02108 
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EXHIBIT  13  -  .  _  ;•;-••  J:. 

FIRST  SOURCE  AGREEMENT 

In  an  effort  to  nuiximize  the  3mployment  opportanities  for  Boston 
residents,  especially  the  economically  disadvantaged,  the  City  of 
Boston  cind  the  North  End  Community  Health  Committee,  Inc.  (NECHC) 
agree  to  the  following.   The  goal  of  this  agreement  is  to  employ 
Boston  residents  in  50%  of  the  newly  created  jobs  at  NECHC. 

1.  Employment  on  all  construction  funded  wholly  or  in  part  by  an 
Urban  Development  Action  Grant  secxired  by  the  City  for  this    .  .'  .-"' 
project  will  meet  the  Mayor's  Executive  Order  on  constrac-tiozi  -  :.  ■--.' 
employment.  .     V' 

2.  Construction  funded  wholly  or  in  part  by  an  Urban  Oevelopmen-t 
Action  Grant  for  this  project  will  meet  the  Mayor's  Executive 
Order  for  Minority  Business  Utilization^  effective  July  Ir  1978. 

3.  A  minimum  of  19%  6f  the  jobs  created  by  the  project  in  occupational 
categories  for  which  EEPA  has  the  capacity  to  prtsvide  referrals 
will  be  reserved  for  economically  disadvantaged  Boston 
residents. 

4.  The  NECHC  will  provide  EEPA  ten  working  days  to  refer  Boston 
residents  before  using  other  employment  sources,  daring  the 
length-  of  the  UDAG  loan  payback  period. 

5.  NECHC  will  provide  the  City  with  a  quarterly  report  on  the 
number  of  Boston  residents  employed  in  the  newly  created  jobs 
through  June,  1985,  and  annually  thereafter.   These  reports  will 
include  the  names  and  addresses  of  those  individuals  referred 

by  EEPA.   The  reports  will  begin  ft^Q  months  after  the  construction 
of  the  facility  is  complete,  and  continue  until  the  DOAG  loan 
payback  is  complete. 


Elaine  Wilson,  Executive  Director, 
North  End  Community  Health  Committee 
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'   SECTION  F 

Record  of  Applicant 


F.  RECORD  OF  APPLICANT 

Reference  Source:     Community  Development  Block  Grant 

Grantee  Performance  Report  (March  26,   1979) 

Refer  to:  Form  HUD-4070  Progress  on  Planned  Activities 

NO.  DESCRIPTION  PAGE 

4  Clearance  of  abandoned,   unsafe,   and  dangerous  buildings  3 

16-18     Acquisition  of  Real  Property  9 

25  Parks  13 

26  Lights  -  Residentiai  13 

28  Tree  Planting  15 

29  Street  Reconstruction  16 

30  Sidewalks  17 
119  Clearance  of  unsafe,  abandoned  buildings  37 
124  Business  District  Site  Improvements  47 

133  Lighting  52 

134  Tree  Planting  53 

136  Sidewalk/Highway  Reconstruction  55 

137  Street  Resurfacing  56 
137  Parks  and  Playgrounds  56 
201  Clearance  of  unsafe,  abandoned  buildings  71 
206  Business  District  Amenities,   Site   Improvements  78 

209  Lighting  80 

210  Sidewalk   Reconstruction  81 

211  Street  Reconstruction  81 

212  Tree  Planting  82 
216  Parks  and  Playgrounds  83 
240  Demolition/Boarding  100 


Also  see  Quarterly  Reports  field  for  the  quarter  ending  March  31,   1980 
for  the  following  Action  Grant  Projects: 

B-78-AA-25-0006  Charlestown   Navy  Yard 

B-78-AA-25-0005  Lafayette  Place 

B-78-AA-25-0004  Blue  Hill   Avenue 

B-80-AA-25-0027  Crosstown    Industrial   Park 
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PART  I\^ 

Project  Approval 
Information 


SECTION  A 

Technical  Requirements 


IV.  A.   Technical  Requirements 

Item  1 

Does  this  assistance  request  require  state,  local, 
regional  or  other  priority  rating? 

No. 

Item  2 

Does  this  assistance  request  require  federal,  state 
or  local  advisory,  historic  preservation,  educational 
or  health  clearance? 

Yes:   Massachusetts  Historical  Commission  (106  Review); 
Massachusetts  Department  of  Public  Health  and  the 
Greater  Boston  Health  Planning  Council  (Determination 
of  Need,  License  and  Certification) .   Documentation 
attached  as  Appendices  3  and  4. 

Item  3 

Does  this  assistance  request  require  clearinghouse 
review  in  accordance  with  0MB  Circular  A-95? 

Yes:   Executive  Office  of  Communities  and  Development 
(state)  and  Metropolitan  Area  Planning  Council  (regional) . 
Comments  will  be  forwarded  upon  receipt. 

Item  4 

Does  this  assistance  request  require  state,  local, 
regional  or  other  planning  approval? 

Yes.  Developer  tentatively  designated  by  BRA;  awaiting  final 

designation. 
Item  5a. 

Is  the  proposed  project  covered  by  an  approved  compre- 
hensive plan? 

No. 

Item  5b 

Does  the  applicant  have  a  locally  approved  Community 
Development  plan  and  Housing  Assistance  Plan? 

Yes.   Approval  Dates:   CD  Plan  -  September  1,  1979 

HAP  -  September  1,  1979 
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Item  6 

Will  the  assistance  requested  serve  a  Federal  installation? 

No. 

Item  7 

Will  the  assistance  requested  result  in  improvements  on 
Federal  land  or  to  a  Federal  installation? 

No. 

Item  8a 

Will  the  application  require  an  Environmental  Impact 
Statement  (EIS)? 

Undetermined  as  of  this  date. 

Item  9 

Will  the  assistance  requested  cause  the  displacement 
of  individuals,  families,  businesses  or  farms? 

No. 

Item  10 

Has  other  related  governmental  assistance  on  this  project 
been  approved  or  applied  for?  Will  any  other  be  applied 
for? 

Yes:   FHA  Insurance  and  GNMA  Guarantee. 

Item  11 

Is  the  project  in  a  designated  flood  hazard  area? 

No. 

Item  12 

Will  the  proposed  project  result  in  the  relocation  of 
industrial  or  commercial  facilities  from  one  metropolitan 
or  non-metropolitan  area  to  another? 

No. 

Item  13 

Does  the  proposed  project  involve  the  jursidiction  of  more 
than  one  municipality? 

No. 
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SECTION  B 

Citizen  Participation. Civil  Rights.EqualEmploymencand  Housing  Opportunity- 


IV .  B .   Citizen  Participation,  Civil  Rights,  Equal  Employment 
and  Housing  Opportunity 

Item  la 

Is  there  a  written  Citizen  Participation  Plan  describing  the 
process  for  citizens  to  take  part  in  the  development  of  the 
application  as  required  in  42  CFR  Part  570.456  (c) (i) (A)  of  the 
Regulations? 

Yes. 

Item  lb 

Did  actual  citizen  participation  in  the  development  of  the 
application  equal  or  exceed  that  expected  in  the  Citizen 
Participation  Plan  or  the  requirements  as  stated  in  the 
Regulations? 

Yes.   According  to  the  City's  UDAG  Citizen  Participation  Plan, 
established  by  the  Office  of  Public  Service,  two  public  hearings 
were  held  during  April.   The  first  occured  April  10,  1980,  in 
the  North  End.   Written  invitations  were  sent  to  commxanity 
groups,  local  agencies  and  elected  officials.   Notification  was 
published  in  neighborhood  and  city-wide  newspapers.   Presentations 
on  the  project  were  made  and  printed  information  was  distributed. 
City  Council  Subcommittee  hearings  were  conducted  on  April  22,  1980 
This  served  as  the  second  public  hearing. 

Item  2 

If  the  project  is  residential  or  "neighborhood"  in  nature,  are 
neighborhood  groups  or  community  organizations  involved  in 
developing  the  application  or  in  carrying  out  a  component  of  the 
project? 

Yes.   The  North  End  Community  Health  Committee,  Inc.,  a  non-profit 
community-based  organization,  is  the  developer  for  this  project. 
All  other  commtmity  groups  within  the  North  End  support  the  project. 
(See  Appendix  11) 

Item  3 

Does  the  applicant  have  any  unresolved  issues  arising  from  civil 
rights  compliance  reviews,  citizen  participation  allegations, 
lawsuits  or  other  allegations  against  the  proposed  or  any  other 
Federally-assisted  project  (or  funding)  administered  by  the 
applicant? 
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Yes.   The  CiCy  of  Boston  does  have  two  issues  in  this  area 
currently.   The  Community  Development  Block  Grant  contract  for 
Year  IV  does  contain  contract  conditions  in  the  equal  opportunity 
area.   The  city  has  provided  monthly  reports  to  the  HUD  Area 
Office  on  its  progress  under  the  conditions.   The  city  is  also 
aware  of  the  HUD  Regional  Office  review  under  Section  109, 
Title  I,  Housing  and  Community  Development  Act  of  1974  and 
Title  VI,  Civil  Rights  Act  of  1964. 

A  challenge  has  been  filed  as  to  the  lawfulness  of  the  City's 
Executive  Orders  on  residential  hiring,  and  on  minority  business 
utilization. 

Item  4 

Is  the  applicant  under  investigation  by  anv  federal  office 
enforcing  equal  opportunity  laws  and  regulations? 

No.   The  City  of  Boston  is  unaware  of  any  investigations  by 
federal  enforcing  equal  opportunity  laws  and  regulations,  unless 
those  investigations  are  of  the  activities  mentioned  in  Section 
B,  Item  3. 

Item  5 

Has  the  applicant  submitted  Form  EEO-4  or  comparable  data  to 

the  HUD  Area  Office  as  of  the  preceding  July  31  as  a  certification 

of  continuing  eligibility? 

The  City  of  Boston,  as  part  of  its  compliance  with  the  conditions 
of  the  Community  Development  Block  Grant  conditions  for  the 
Year  IV,  has  sup'pliedthe  HUD  Area  Office  with  comparable  data 
on  a  monthly  basis. 
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Assurances 


V.       ASSURANCES 

The  applicant  hereby  assures  and  certifies  that: 

1.  It  possesses  legal  authority  to  apply  for  the  grant,  and  to  execute 
the  proposed  program. 

2.  Its  governing  body  has  duly  adopted  or  passed  as  an  official  act  a 
resolution,   motion  or  similar  action  authorizing  the  filing  of  the 
application,   including  all  understandings  and  assurances  contained 
therein,   and  directing  and  authorizing  the  person  identified  as  the 
official  representative  of  the  applicant  to  act  in  connection  with  the 
application  and  to  provide  such  additional  information  as  may  be 
required. 

3.  It  has  complied  with  all  the  requirements  of  0MB  Circular  No.  A-95 
as  modified  by  24  CFR   Part  570.310  and  that  either 

a.  any  comments  and  recommendations  made  by  or  through  clearing- 
houses are  attached  and  have  been  considered  prior  to  submission 
of  the  application;   or 

b.  the  required  procedures  have  been  followed  and  no  comments 
or  recommendations  have  been  received. 

4.  Prior  to  submission  of  its  application,   the  applicant  has: 
a.        Prepared  a  written  citizen  participation  plan,   which: 

(1)  Provides  an  opportunity  for  citizens  to  participate  in  the 
development  of  the  application,   encourages  the  submis- 
sion of  views  and  proposals,   particularly  by  residents  of 
blighted  neighborhoods  and  citizens  of  low-  and  moderate- 
income,    provides  for  timely   responses  to  the  proposals 
submitted,   and  schedules  hearings  at  times  and  locations 
which  permit  broad  participation; 

(2)  Provides  citizens  with  adequate  information  concnerning 
the  amount  of  funds  available  for  proposed  community 
development  and  housing  activities,   the  range  of  activities 
that  may  be  undertaken,   and  other  improtant  program 
requirements; 

(3)  Provides  for  public  hearings  to  obtain  the  views  of 
citizens  on  community  development  and  housing  needs; 
and 

(4)  Provides  citizens  with   an  opportunity  to  submit  comments 
concerning  the  community  development  performance  of 
the  applicant. 

b.        Followed  this   plan   in   a  manner  to  achieve  full   participation  of 
citizens   in  development  of  the  application.      The  applicant 
shall   also  follow  this   plan  to  achieve  full   citizen   participation 
in   all   other  stages  of  the  program. 
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5.  Its  chief  executive  officer  or  other  officer  of  applicant  approved 
by  HUD: 

a.  Consents  to  assume  the  status  of  a  responsible  Federal  official 
under  the  National   Environmental  Policy  Act  of  1969  insofar  as 
the  provisions  of  such  Act  apply  to  the  applicant's  proposed 
program  pursuant  to  24  CFR  570; 

b.  Is  authorized  and  consents  on  behalf  of  the  applicant  and 
himself  to  accept  the  jurisdiction  of  the  Federal  courts  for  the 
purpose  of  enforcement  of  his  responsibilities  as  such  an 
official . 

6.  The  Community  Development  Program  has  been  developed  so  as  to 
give  maximum  feasible  priority  to  activities  which  will  benefit 
low-and  moderate- income  families  or  aid  in  the  prevention  or  elimina-> 
tion  of  slums  or  blight. 

7.  It  will  comply  with  the  regulations,   policies,  guidelines,  and  require- 
ments of  0MB  Circular  No.   A-102,    Revised,  and  Federal  Management 
Circular  74-4  as  they  relate  to  the  application,   acceptance,   and 

use  of  Federal  funds  under  24  CFR  570. 

8.  It  will  administer  and  enforce  the  labor  standards  requirements  set 
forth  in  24  CFR  570.605  and   HUD  regulations  issued  to  implement 
such  requirements. 

9.  It  will  comply  with  all   requirements  imposed  by  HUD  concerning 
special   requirements  of  law,   program  requirements,   and  other 
administrative  requirements,   approved  in  accordance  with  0MB 
Circular  No.   A-T02,    Revised. 

10.  It  will  comply  with  the  provisions  of  Executive  Order  11296,    relating 
to  evaluation  of  flood  hazards  and   Executive  Order  11288  relating 

to  the  prevention,   control,   and  abatement  of  water  pollution. 

11.  It  will   require  every  building  or  facility  (other  than  a  privately 
owned   residential   structure)  designed,   constructed,  or  altered  with 
funds  provided  under  24  CFR  570  to  comply  with  the  "American 
Standard  Specifications  for  Making   Buildings  and   Facilities  Accessible 
to,   and  Usable  by,   the  Physically  Handicapped,"   Number  A-117.1-R 
1971,   subject  to  the  exceptions  contained  in  41   CFR  101-19.604. 

The  applicant  will   be  responsible  for  conducting  inspections  to 
insure  compliance  with  these  specifications  by  the  contractor. 

12.  It  will   comply  with: 

a.        Title  VI   of  the  Civil    Rights  Act  of  1964  (P.L.    88-352)  and  the 
regulations  issued   pursuant  thereto  (24  CFR   Part   I),    which 
provides  that  no   persons  in  the  United  States   shall  on   the 
grounds  of  religion,    race,   color,    sex,   or  national  origin,   be 
excluded  from   participation   in,    be  denied  the  benefits  of,   or 
be  otherwise  subjected  to  discrimination  under  any  program  or 
activity  for  which   the  applicant  receives   Federal  financial 
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assistance  and  will  immediately  take  any  measures  necessary 
to  effectuate  this  assurance.     If  any  real  property  or  struc- 
ture thereon  is  provided  or  improved  with  the  aid  of  Federal 
financial  assistance  extended  to  the  applicant,  this  assurance 
shall  obligate  the  applicant,  or  in  the  case  of  any  transfer  of 
such  property,   any  transferee,  for  the  period  during  which 
the  real  property  or  structure  is  used  for  a  purpose  for 
which  the  Federal  financial  assistance  Is  extended  or  for 
another  purpose  involving  the  provision  of  similar  services  or 
benefits. 

b.  Title  VIII  of  the  Civil  Rights  Action  of  1968  (P.L.  90-284)  as 
amended,   administering  all  programs  and  activities  relating  to 
housing  and  community  development  in  a  manner  to  affirma- 
tively further  fair  housing;   and  will  take  action  to  affirma- 
tively further  fair  housing  in  the  sale  or  rental  of  housing, 
the  financing  of  housing,  and  provision  of  brokerage  services. 

c.  Section  109  of  the  Housing  and  Community  Development  Act  of 
1974,   and  the  regulations  issued  pursuant  thereto  (24  CFR 
570.601),   which  provides  that  no  person  in  the  United  States 
shall,  on  the  grounds  of  religion,   race,  color,   national  origin 
or  sex,   be  excluded  from  participation  in,   be  denied  the 
benefits  of,   or  be  subjected  to  discrimination  under,   any 
program  or  activity  funded  in  whole  or  In  part  with  funds 
provided  under  24  CFR  570. 

d.  Executive  Order  11063  on  equal  opportunity  in  housing  and 
non-discrimination  in  the  sale  or  rental  of  housing  built  with 
Federal  assistance. 

e.  Executive  Order  11246,   and  all   regulations  issued  pursuant 
thereto  (24  CFR   Part  130  and  41   CFR  Chapter  60),   and 
Section  4(b)  of  the  Grant  Agreement,   which  provides  that  no 
person  shall  be  discriminated  against  on  the  basis  of  race, 
color,    religion,   sex  or  national  origin  in  all  phases  of  em- 
ployment during  the  performance  of  Federal  or  Federally- 
assisted  contracts.     Contractors  and  subcontractors  on  Federal 
or  federally  assisted  construction  contracts  shall  take  affirmative 
action  to  insure  fair  treatment  in  employment,   upgrading, 
demolition,   or  transfer;    recruitment  or  recruitment  advertising; 
layoff  or  termination,    rates  of  pay  or  other  forms  of  compensa- 
tion and   selection  for  training  and  apprenticeship. 

13.      It  will  comply  with  Secton  3  of  the  Housing  and  Urban  Development 
Act  of  1958,    as  amended,    requiring  that  to  the  greatest  extent 
feasible  opportunities  for  training  and  employment  be  given   lower- 
income  residents  of  the  project  area  and  contracts  for  work  in 
connection  with  the  project  be  awarded  to  eligible  business  concerns 
which   are   located   in,   or  owned  in  substantial   part  by,    persons 
residing   in  the  area  of  the  project. 


14.      It  will: 


a.  To  the  greatest  extent  practicable  under  State  law,  comply 
with  Section  301  and  Section  302  of  Title  III  (Uniform  Real 
Property  Acquisition  Policy)  of  the  Uniform  Relocation  Assistance 
and  Real  Property  Acquisition  Policies  Act  of  1970  and  will 
comply  with  Sections  303  and  304  of  Title  III,  and  HUD  imple- 
menting instructions  at  24  CFR  Part  42;  and; 

b.  Inform  affected  persons  of  their  rights  and  of  the  acquisition 
policies  and  procedures  set  forth  in  the  regulations  at  24  CFR 
Part  42  and  Part  570.602(b). 

15.  It  will: 

a.  Comply  with  Title  II   (Uniform  Relocation  Assistance)  of  the 
Uniform  Relocation  Assistance  and  Real  Property  Acquisition 
Policies  Act  of  1970  and  HUD  implementing  regulations  at 

24  CFR   Part  42  and  Part  570.602(a); 

b.  Provide  relocation  payments  and  offer  relocation  assistance  as 
described  in  Section  205  of  the  Uniform  Relocation  Assistance 
Act  to  all   persons  displaced  as  a  result  of  acquisition  or  real 
property  for  an  activity  assisted  under  the  Community 
Development  Block  Grant  Program.     Such  payments  and  assis- 
tance shall  be  provided   in  a  fair  and  consistent  and  equitable 
manner  that  insures  that  the  relocation  process  does  not 
result  in  different  or  separate  treatment  of  such  persons  on 
account  of  race,   color,    religion,   national  origin,   sex,   or 
source  of  income; 

c.  Assure  that,   within  a  reasonable  period  of  time  prior  to 
displacement,   comparable  decent,   safe  and  sanitary  replace- 
ment dwellings  will   be  available  to  all  displaced  families  and 
individuals  and  that  the  range  of  choices  available  to  such 
persons  will  not  vary  on  account  of  their  race,   color,   religion, 
national  origin,   sex,   or  source  of  income;   and 

d.  Inform  affected  persons  of  the  relocation  assistance,    policies, 
and  procedures  set  forth   in  the  regulations  at  24  CFR   Part  42 
and   24  CFR   Part  570.602(a). 

16.  It  will   establish  safeguards  to  prohibit  employees  from  using  posi- 
tions for  a  purpose  that  is  or  gives  the  appearance  of  being  moti- 
vated  by  a  desire  for  private  gain  for  themselves  or  others,    par- 
ticularly those  with  whom  they  have  family,    business,   or  other 
ties. 

17.  It  will   comply  with  the  provisions  of  the  Hatch  Act  which   limits  the 
political   activity  of  employees. 

18.  It  will   give  HUD  and  the  Comptroller  General  through  any  author- 
ized  representative,    access  to  and  the  right  to  examine  all   records, 
books,    papers,   or  documents   related   to  the  grant. 
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19.  It  will  insure  that  the  facilities  imder  its  ownership,  lease,  or 
supervision  which  shall  be  utilized  in  the  accompHshment  of  the 
project  are  not  listed  on  the  Environmental  Protection  Agency's 
(EPA)  list  of  Violating  Facilities  and  that  it  will  notify  HUD  of  the 
receipt  of  any  communication  from  the  Director  of  the  EPA  Office 
of  Federal  Activities  indicating  that  a  facility  to  be  utilized  in  the 
project  is  under  consideration  for  listing  by  the  EPA. 

20.  It  will  comply  with  the  flood  insurance  purchase  requirements  of 
Section  102(a)  of  the  Flood  Disaster  Protection  Act  of  1973,  Public 
Law  93-234,   87  Stat.   975,   approved  December  31,   1973.     Section  103(a) 
required,  on  and  after  March  2,   1974,   the  purchase  of  flood  insurance 
in  communities  where  such  insurance  is  available  as  a  condition  for 

the  receipt  of  any  Federal  financial  assistance  for  construction  or 
acquisition  purposes  for  use  in  any  area  that  has  been  identified 
by  the  Secretary  of  the  Department  of  Housing  and  Urban 
Development  as  an  area  having  special  flood  hazards.     The  phrase 
"Federal  financial  assistance"  includes  any  form  of  loan,   grant, 
guaranty,  insurance  pajnnent,  rebate,   subsidy,   disaster  assistance 
loan  or  grant,  or  any  other  form  of  direct  or  indirect  Federal 
assistance. 

21.  It  will,  in  connection  with  its  performance  of  environmental  assess- 
ments under  the  National  Environmental  Policy  Act  of  1969,   comply 
with  Section  106  of  the  National  Historic  Preservation  Act  of  1966 
(16  U.S.C.  470),  Executive  Order  11593,  and  the  Preservation  of 
Archaeological  and  Historical  Data  Act  of  1966  (16  (U.S.C.  469a-l, 
et.   seq.)  by: 

a.  consulting  with  the  State  Historic  Preservation  Officer  to 
identify  properties  listed  in  or  eligible  for  inclusion  in  the 
National  Register  of  Historic  Places  that  are  subject  to  adverse 
effects  (see  36  CFR  Part  800.8)  by  the  proposed  activity;  and 

b.  complying  with  all  reqviirements  established  by  HUD  to  avoid 
or  mitigate  adverse  effects  upon  such  properties. 

22.  It  certifies  that  is  has  not  knowingly  and  willfully  made  or  used  a 
document  or  writing  containing  any  false,  fictitious,  or  fraudulent 
statement  or  entry.     18  U.S.C.    1001  provides  that  whoever  does 
so  within  the  jurisdiction  of  any  department  or  agency  of  the 
United  States  shall  be  fined  not  more  than  $10,000  or  imprisoned 
for  not  more  than  five  years,  or  both. 
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